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THE TYPHOID BACILLUS. 


Is typhoid fever due to a specific, well-defined, easily 
differentiated micro-organism, or are there several va- 


B ricties of this germ, differing from one another in cul- 


tural, tinctorial, and possibly other properties? For 
many years after the discovery of the Eberth bacillus 
bacteriologists generally held that the micro-organism 
causing typhoid fever constitutes a distinct, easily. rec- 
In this country, at least, the writer 
stood almost or quite alone in claiming that there’ arc 
varieties of this germ. In 1892 in a paper read before 
the Association of American Physicians, and published 
in the transactions of that Society, I made the. follow- 
ing statement: “It probably makes but little difference 
whether we conclude that these germs are varieties of 
one species or that they are related species. I know of 
no hard and fast lines upon which one can decide, to the 
satisfaction of everyone else, whether two or more germs 
differing more or less should be classified as species or 
as varieties. Of one thing I am certain, and that is 
that | am ignorant of any crucial test or of any com- 
binations of tests upon the strength of which I can say at 
present that a germ which I may find in drinking water 
is identical with the so-called typhoid bacillus. I have 
found in spleens, after death from typhoid fever, germs 
which differ from the typhoid bacillus obtained from 
Berlin, and from one another as my bacillus venenosus 
differs from either or from both.” 

With the discovery of Gruber and Durham of the phe- 
nomenon of agglutination and with its application by 
Widal to the study of typhoid fever, it was at first 
believed that this reaction proved beyond all controVersy 
the specifie character of Eberth’s bacillus; but recently 
Sternberg’ has reported the finding in water of colon 
gerins which agglutinate with typhoid serum in the 
proportion of 1-10,000, and Stern* found that in some 
cases of typhoid fever the blood serum agglutinates colon 
bacilli in a higher dilution than that in which it acts 
on the typhoid bacillus. It has been claimed by some 
that such observations as these can be accounted for by 
the typhoid patient suffering from a secondary infection 
with the colon bacillus. but Jatta* has shown that in 
some instances at least blood serum obtained from ani- 
mais inoculated with pure cultures of the typhoid bacil- 


* An ‘Address at the Semi-Centennial “Meeting of the Chicago 
Medical Society, April 9, 1902. 


lus has a more markedly agglutinating effect upon the 
colon than it has upon the Eberth germ. Gruber and 
Durham in their original communication on the phe- 
nomenon of, agglutination reported that typhoid serum 
experimentally obtained in animals even in high dilu- 
tions may agglutinate the bacillus enteritidis of Gaert- 
ner. It will be seen from this (and additional evidence 
might be furnished if desired) that the agglutination 
test has failed to establish the specific character of the 
Kberth germ. 

From time to time atypical forms of the Eberth bacil- 
lus, differing from the standard sufficiently to be classed 
as varieties, have been obtained from persons dead or 
sick with typhoid fever. Babes* was probably the first 
to report on these atypical forms, all of which were ob- 
tained from the organs of typhoid cadavers; but three 
of the varieties, or very similar bacteria, were "also found 
elsewhere. It is undoubtedly true that the typhoid bac- 
illus when growing outside the body, as for instance in 
drinking water, departs more or less markedly from the 
type of ‘this germ as found in the spleen and mesenterie 
glands after death. Gwyn* obtained from the blood of 
a typhoid patient during life a germ which differed from 
the typical typhoid bacillus inasmuch as the former pro- 
duced gas in nutritive media containing glucose. The 
blood serum from this patient agglutinated this germ in 
dilutions of 1-200 and was without action upon. the 
typical typhoid bacillus. Schotmuller® obtained from 
the blood of five cases of typhoid fever, in an examina- 
tion of 68 cases, bacteria which on account of their eul- 
tural properties this investigator classifies as interme- 
diate between the colon and the typhoid germ. To sum 
up. this part of our subject, we may say that there are 
bacteria which are frequently found in drinking water. 
more rarely in the bodies of persons sick or dead with 
typhoid fever, which on account of certain cultural man- 
ifestations we can not classify with either the typical 
colon or the typical tvphoid bacilli. These intermediate 
forms have been designated by different names. Gen- 
erally in the examination of drinking water we call them 
tvyphoid-like bacilli. In my report upon the examina- 
tion of drinking water in relation to typhoid fever pub- 
lished in the transactions of the Association of Ameri- 
“an Physicians, in 1892, I studied these germs under 
the general name of bacillus venenosus aquatilis, or the 
poisonous bacillus of water, and in the paper referred 
to I described four varieties. By others, they have been 
designated as paracolon or paratyphoid groups, and 
some have proposed that they be designated as the 
Gaertner group on account of the fact that the bacillus 
enteritidis belongs to it. Aided by my assistants I have 
carried out since the first of January, 1888, a systematic 
study of all toxicogenie germs found in the samples of 
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drinking water sent to the hygienic laboratory of the 
University of Michigan for examination. During this 
time we have made careful studies of between four and 
five hundred samples of water which have been sus- 
pected of causing typhoid fever. These studies have 
led me to the following conclusions : 

1. A water containing a typical colon bacillus, one 
which coagulates milk within from 24 to 48 hours, read- 
ily reddens litmus and produces an abundance of gas in 
glucose media, does not cause typhoid fever. There are 
several smaller cities in Michigan which send to us 
monthly their drinking water supply for bacteriological 
examination, and some of these waters contain the colon 
bacillus constantly; in fact, this germ never fails to 
appear when a test is made, and yet there have been 
no epidemics of typhoid fever among the people drink- 
ing these waters. 

2. The more markedly a germ found in drinking 
water differs from the typical colon bacillus, and the 
more closely it approaches the typical typhoid germ, the 
more likely is typhoid fever to appear among those 
using the water containing this germ. I am not ready 
even after fourteen years of investigation of this mat- 
ter to lay down any rules by means of which I can say 
just where the line should be drawn between the colon 
and the typhoid groups, and I still continue to speak of 
typhoid-like bacilli, and I have no hesitancy in con- 
demning waters which contain these micro-organisms. 

3. I have never found in any sample of drinking water 
a typical Eberth bacillus. I do not say that such a germ 
may not be found in water, but I do not believe that 
the typhoid bacillus preserves its typical characteristics 
for any great length of time when growing in water. 
As confirmatory to this last statement. it may be worth 
while to mention the fact that Remy’ has found that 
when the typhoid bacillus is grown in company with the 
colon germ the former is so far changed that it can not 
be identified by any means at our command at present, 
and that it even loses its susceptibility to the agglutinat- 
ing action of typhoid serum. 

When asked whether or not I believe in the specific 
nature of the Eberth bacillus I have no hesitation in 
replying in the affirmative. Notwithstanding our in- 
ability in many instances to say positively whether a 
given micro-organism should be classed with the typhoid 
or the colon bacilli, I am thoroughly convinced that 
there is really a sharp line of demarcation between the 
two, and that one does not develop or emerge from the 
other. I do not believe that typhoid fever ever comes 
from the colon germ, and I am thoroughly convinced 
that although the typhoid bacillus may lose many of its 

characteristics, it is never converted into a colon bacil- 
lus. I know of too many people, whole cities full, who 
are drinking every day millions of colon bacilli without 
developing typhoid fever to permit me to believe tha’ 
this germ can cause this disease. When I began my 
work in the bacteriological examination of drinking 
water fourteen years ago I condemned for drinking pur- 
poses every water which contained the colon bacillus. 
but an experience of six years convinced me that this 
opinion was wrong and since 1894 I have not condemned 
waters which did not contain typhoid bacilli or typhoid- 
like bacilli, and I have known of no epidemic of ty- 
phoid fever arising from the consumption of such waters. 
On the other hand, I do condemn all waters containing 
atypical typhoid bacilli. I hope at some time in the 


near future to be able to make a close study of the . 


toxicogenic germs which have been isolated from drink- 
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complicate typhoid fever the Eberth bacillus is found in 
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ing waters in my laboratory, and cultures of iost 
which have been preserved. In fact, one of my assig. 
ants is now engaged in a comparative study 0! theg 
micro-organisms. 

The natural distribution of the typhoid bacillus ; 
another subject needing careful investigation. Appar. 
ently trustworthy bacteriologists have reported the finj. 
ing of this organism in the most unexpected plac 
Its presence has been detected in the soil of localities fy 
removed from the habitation of man, and its isolatio 
from drinking water supposed to be free from contay. 
ination has been reported. It must remain for futuy 
investigations to decide upon the reliability of they 
reported findings and to attach to them their proper 
significance, should they be found to be true. 

The Elimination of the Bacillus from the Body 
In a study of the etiology and spread of typhoid fever 
it is important to ascertain by what avenues the specifi 
micro-organism leaves the body of the infected indi. 
vidual. The exhaled air from the lungs of the typhoid 
fever subject is germ free, as is probably the case in 
all of the infectious diseases. Therefore, there is 
possibility of this disease being spread by means of 
the air exhaled from the lungs. However, it must by 
borne in mind that in the pneumonias that frequently 


ihe diseased lungs, and may be eliniinated in the mat. 
ter coughed up, and disseminated through the air in 
the fine spray that accompanies fits of coughing. It i: 
also possible that the typhoid* bacillus may be present 
in the sputum in advanced cases of this disease, eves 
when there is no lung complication. 

There is no positive evidence that the perspiration 
from one sick with typhoid fever contains the specific 
bacillus of this disease. It is true that this bacterium 
may be found on the surface of individuals suffering 
from the disease, but in such cases the germ owes its 
-presence in this locality to contamination of the skin 
with the stools or with the urine. The urine of person: 
sick with typhoid fever may contain the Eberth bacillus, 
and several observers have found this bacterium in this 
excretion. In some of these cases it seems probable that 
the germ causes some destructive.changes in the kidney, 
inasmuch as its presence is accompanied by the elimin- 
ation of more or less albumin in the urine. However. 
the bacillus may be abundant in the urine when this 
secretion contains no albumin, and when there is 1 
evidence of structural disease of the kidney. Persons 
recovered from typhoid fever may continue for week: 
to eliminate in the urine millions of the Eberth bacil- 
lus. It sometimes happens that a cystitis occurs as 3 
sequence of typhoid fever. In at least some of these 
cases the inflammation of the bladder is due to infection 
with the typhoid bacillus, and this germ in a virulent 
form may for a long time remain in the bladder and 
render the urine a possible source of the spread of 
typhoid fever. Houston*® has reported a case of cystitis 
of three years’ standing due to the infection of the blad- 
der with the bacillus of Eberth. An interesting point 
in connection with the report of this case is that the 
patient never had typhoid fever, but had nursed eases of 
this disease. I may say parenthetically that a cas 
very similar to this came under my observation a s)ior' 
time ago, and the physician in charge called my atten- 
tion to its resemblance to Houston’s reported case. 
This patient had never had typhoid fever, but had nursed 
a typhoid case, and subsequently developed a cystitis | 
made a most careful study of this germ, and found 
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that had no resemblance whatever to the typhoid bacil- 


jus, aod undoubtedly belonged to the colon group. Post- 
Fiypho dal abscesses may form in various parts of the 


ind may‘discharge the Ebérth bacillus in virulent 
form ‘or months or even years. It is unnecessary to add 
‘hat infected material of this kind should be burned 
oy otherwise disinfected. The necessity for this is evi- 


B dent whether the abscess be due to the typhoid bacillus 


Sor to other bacteria. 


The most important avenue for the climination of 
the typhoid bacillus from the body is through the 


FP jowel. Long before the discovery of the specific micro- 
F orvanism of this disease the profession had learned that 


‘he stools of typhoid patients contained the infective 
yoont of the disease. It had been frequently observed 


F that epidemics of typhoid fever resulted from the drink- 


‘nw of water contaminated with the stools of those suf- 
fering from this disease, and the more intelligent mem- 
ers of the medical profession recommended thorough 


F disinfection of the feces long before the bacillus had 


been discovered. 


F tion through the mouth. 


The elimination of the typhoid bacil- 
lus in the stools probably begins soon after its introduc- 
Indeed, it is quite certain thai 
the individual may become the bearer and distributer 
of the infective agent without developing the disease 
himself. The specific bacterium finds its way into the 
small intestines, in the contents of which it multiplies 
rapidly, and this intestinal culture may be wholly dis- 
charged from the bowels without causing any local le- 
sions. Furthermore, it has been shown by the report 
of several cases that typical typhoid fever may develop 
and death result without intestinal ulceration. I desire 
to emphasize the fact that the typhoid bacillus may 
grow in the intestines of an individual and pass from 
the same without causing typhoid fever. This is most 
likely to oceur when many irritative saprophytic germs 
are taken into the alimentary canal along with a few 
typhoid bacilli. This is probably the true explanation 
of the unquestionable preventive effect of diarrheas in 
certain epidemics of typhoid fever. I shall return to 
this later. The specifie germ of typhoid fever may be 
transported from one place to another in the intestines 
of a man who is immune, and when east out in the stools 
may become a source of danger to others. It is most 
likely that in some such way as this certain epidemics 
which appear to originate de novo have their start. 

The stools of individuals sick with typhoid fever con- 
stitute the most important source of the spread of this 
disease, and it may be stated in a general way that ty- 
phoid fever is due to the transference of some part of the 
feces of an infected individual to the alimentary canal 
of one susceptible to this infection. In exceptional 
cases this transference may be quite direct, as when a 
careless nurse soils her hands with the dejections from 
her typhoid fever patient and then eats her food without 
disinfecting her soiled fingers. However. in the great 
majority of instances the transference is more indirect, 
and the germs in the infected stool may multiply 
through many generations and be transported by water 
or otherwise through considerable distances. It is also 
probable that the bacilli may pass through an interme- 
dixie host, which may be man or one of the lower ani- 
mals. An immune individual may visit a distant city, 
the water supply of which is infected with the typhoid 
bacillus, and this man may carry the infection to his 
village home where it may be deposited in his normal 
|, may find its wav into the local water supply, and 
-e an epidemic of the disease. 


sti 
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Longevity of the Bacilius—In studying the problem 
of the spread of typhoid fever, it is of importance for us 
to know how long the. specific bacillus of this disease 
may continue to live and be possessed of its specific 
properties. It is also evident that when seeking for an 
answer to this question we must know something of 
the conditions under which the life of the organism is 
to be perpetuated. We have already seen that in the 
human body the Eberth bacillus may continue to grow 
and reproduce its kind quite indefinitely. This is known 
to be the case in instances of post-typhoid cystitis and 
abscess. I would not have it understood that I believe 
that cases of typhoid fever are frequently due to infee- 
tion from this source, and I have mentioned these facts 
simply for the purpose of showing how long an indi- 
vidual may retain this germ in some part of his body. 
It is true that there is a possibility of the infection 
spreading to others from the germ found in these post- 
typhoidal gonditions, but such cases must be rare except 
when the urine is infected. The living germ has been 
found in the bodies of men dead from typhoid fever 
three months after death. However, the longevity of 
this bacillus in the dead body must vary greatly. and 
must be dependent upon a number of conditions which 
are not likely to be the same in any two cases. 

So far as the spread of typhoid fever is concerned, the 
longevity of its bacillus after it leaves the body of the 
infected man is of greater importance than ‘its pos- 
sible longevity in the body. When material containing 
this germ is spread out in a thin layer and exposed to 
the direct action of the sunlight, the bacilli are soon 
destroyed. A cloth moistened with a culture of the 
Eberth bacillus and exposed to the direct sunlight soon 
fails to yield a growth when a bit of it is placed in a 
suitable culture medium. However, we must not get too 
much comfort out of the fact that the tvphoid bacillus 
is killed by an exposure of a few hours to the light of 
the sun. Practically, typhoid stools are not spread out 
in thin layers or otherwise placed in a condition suitable 
for the light to exert a markedly germicidal action on 
them. It is true that the bacilli, when a small quantity 
of typhoid stool is smeared on a sheet, may be destroyed 
by a few hours’ exposure to direct light, but the same 
material rolled in heavy blankets may retain its virulence 
for many weeks. Complete desiccation soon destroys 
the Eberth bacillus, but it may retain its vitality in 
relatively dry material for a long period. Bits of agar 
or gelatin cultures placed upon cloth, leather, wood, or 
metal retain the living bacillus for many months. and 
clothing or bedding soiled with typhoid stools may be 
the means of spreading this disease. The experiment: 
of Uffelmann® show that the bacillus may retain its 
vitality in layers 4 mm. thick on wood for 32 days, on 
linen for 62 days, and on woolen cloth for 80 days. 

The experiments made for the purpose of determining 
the longevity of this bacillus in the soil have yielded 
widely different results. This is explained by the fact 
that no two investigators have conducted their experi- 
ments under exactly the same conditions. When cul- 
tures of the Eberth bacillus are mixed with dust or pul- 
verized earth of any kind and completely desiccated the 
germs speedily die, but when the desiccation is not com- 
plete, the bacilli may retain their vitality for weeks and 
months. Since desiccation soon destroys the germ of 
tvphoid fever, it has been inferred that this disease can 
not be spread by particles of dust carried through the 
air, but we know that particles of dust thus carried are 
by no means always completely desiccated. Currents 
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of air may and do carry through great distances consider- 
able particles of moist dust. Considerable interest is 
attached to the question of the vitality of this organism 
in the soil about sinks and privies containing typhoid 
stcols. After the Franco-German war it was found that 
typhoid fever continued to prevail for several years in 
garrisons in which soldiers sick with typhoid fever had 
lived. An interesting case of this kind is the following: 
An epidemic of typhoid fever began among German sol- 
diers located in a certain garrison on April 4, 1872. 
During the war these barracks had been occupied by 
French prisoners, among whom typhoid fever had pre- 
vailed. Large sinks had been filled with the undisin- 
fected stools of the prisoners. and when filled, these 
sinks, located just outside the barracks, were covered 
with thin layers of earth. The water of a well near 
by had probably become infected from these sinks and 
caused the epidemic in the garrison in 1872. After the 

_ appearance of the epidemic the old sinks were cleaned 
out and the well thoroughly disinfected. Four day= 
later the last case of typhoid fever occurred in this gar- 
rison. Some interesting experiments have been made 
in England for the purpose of determining the longevity 
of the typhoid bacillus in the soil. Martin took speci- 
mens of dirt from various sources, some being obtained 
from localities whére it was known that the soil was 
largely contaminated with organic matter, and where 
typhoid fever had been epidemic, while others were ob- 
tained from places which had not been contaminated by 

_ sewage or in any other way. ‘These samples were pul- 
verized, placed in Erlenmeyer flasks and_ sterilized, 
after which they were inoculated with cultures of the 
typhoid bacillus. It was found that the Eberth germ 
grew luxuriantly in the polluted earth, and that flasks 
containing this soil showed growths of this micro-or- 
ganism after the lapse of 105 days. The results were 
different in the case of the unpolluted earth, inasmuch 

‘as the germ not only failed to multiply, but after a short 
time died out. 

Investigations of Klein indicate that the process of 
nitrification as it goes on in soil favors the growth and 
development of the typhoid bacillus. Klein had ascer- 
tained, as others before him had done. that sewage is not 
a suitable medium for the growth of this germ, but 
subsequently he found that by the addition of nitrates to 
crude sewage the latter is converted into a more suitable 
medium for the growth of this organism. In fact, in 


this modified sewage the typhoid bacillus grows 
abundantly. Robertson selected a grass-covered field 


for his investigations on the longevity of the typhoid 
bacillus. Patches of turf were cut and removed from 
the subjacent soil. 
mediately below the turf was watered with a culture of 
the bacillus, after which the turf was replaced. In an- 
other, nine inches of the earth beneath the turf was re- 
moved and the Eberth bacillus sown at this depth, whi'e 
in the third experiment the germ was placed at a depth 
of eighteen inches, the soil which had been removed being 
carefully replaced after depositing the germ. One hun- 
dred and thirty days after this had been done the soil 
under the turf of the infected localities was removed 
and examined. Robertson-found that in all cases the 
bacilli had not only retained their vitality, but had mul- 
tiplied. In the place where the germ had been buried 
eighteen inches beneath the surface it had grown 
through the earth above it where it was found widely av 
abundantly distributed. Some of thes nlantings wore 
made in July, 1895, and during the cold months of the 
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In one locality the ground im-— 


‘months. These facts have not been sufficiently impressed 
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following winter no typhoid bacilli could be ob taing 
from the soil in which they had been deposited, but dy. 
ing the following spring these spots were treate wit) 
dilute sterile broth in order to furnish materia] {y, 
the growth of the micro-organisms and furthermore fy 
the purpose of rendering the conditions similar to thoy 
existing in cases of pollution with sewage; and it wa 
found on the following June, nearly a year after the ting 
of the planting of the germ, that those localities, whic 
had been properly fertilized with the beef broth, fy. 
nished abundant crops of the micro-organism, whl 
areas which had not been so fertilized failed to sioy 
any growth. ‘These experiments indicate that a pollute) 
soil when once infected with the typhoid bacillus may 
retain the infection for a long time, and this finding 
is quite in accord with military experience, inasmuc} 
as it has frequently been found that a healthy regiment 
may speedily develop this disease after occupying a site 
vacated by an infected command. The history of ty- 
phoid fever among the troops during the War of tiv 
Rebellion furnishes instances of this kind. one or two 
of which may be mentioned. The. 23d Massachusetts 
left that State in November, 1861, and was encamped 
at Annapolis, Maryland, until] Jan. 6, 1862, the record 
of health being good up to that time. On March 14, 
1862, this regiment arrived at New, Berne, North Caro- 
lina, with the health of the regiment still good, notwith- 
standing exposure to many hardships. On arriving at 
New Berne the regiment occupied an encampment, in- 
cluding tents, abandoned by a Confederate regiment 
that had suffered severely from typhoid fever. This 
disease soon broke out in the Massachusetts regiment and 
during the month of April, 1862, 300 cases developed 
and 22 deaths occurred. 

On March 7%. 1862, the 10th New York Cavalry 
moved into barracks at Perryville, Maryland, which had 
recently been vacated by the 14th U. S. Infantry, the 
latter regiment having suffered largely from typhoid 
fever during the month of February. On the arrival of 
the New York regiment the barracks were thorough) 
cleaned, drains opened, and improved, and an exce!- 
lent spring, supposed to be exempt from any source of 
pollution, was’ found. It should be stated that the 141) 
Infantry had not used water from this spring, but had 
taken it from a well only six feet deep. Notwithstand- 
ing the precautions taken by the New York regiment 
typhoid fever soon made its appearance. Other illus 
trations equally striking might be given from the his 
tories of military campaigns. 

It will be seen from what has already been stated that 
both experimental evidence obtained with pure cultures 
of the bacillus and epidemicological observations in the 
study of typhoid fever show that infected things ani 
places may remain sources of danger for weeks ani 


upon the medical profession, and the necessity for care- 
ful disinfection of soil. clothing, bedding, ete., has not 
heen appreciated. 

Inasmuch as epidemics of typhoid fever are frequent! 
spread by means of drinking water, the longevity of the 
hacillus in this medium is of importance. Many e%- 
periments have been made for the purpose of obtaining 
information on this subject, but the results have een 
somewhat contradictory. In distilled water and stcril- 
ized drinking water obtained from springs, wells, river 
and lakes and kept at ordinary room temperature wit) :wt 
exposure to direct sunlight, the typhoid bacilli say 
rapidly multiply and may retain their vitality for tlree 
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or{ armonths. In ordinary unsterilized water the con- 
ditions that influence the life of the typhoid bacillus are 
many and variable. In the first place the chemical 
pomposition of the water is not without effect upon the 
longevity of the germ. As-has already been stated, 
eewave ordinarily does not form a good medium for 
the erowth of the Eberth bacillus, but as Klein has 
chown, the addition of nitrates renders the growth 
abundant, and that processes of nitrification are con- 
stantly going on in polluted water is shown by the pres- 
ence of nitrates and nitrites. Evidently the kind and 
number of other germs present in infected water have 
much to do in determining the longevity of the typhoid 
hacillus in such mixed cultures. Some of the ordinary 
water bacteria undoubtedly hasten the death of the ty- 
phoid bacillus owing to the fact that the conditions ot 


vpowth are more favorable to the’ former than to the 


latter, but experimental evidence on this point is not 
always conclusive, because the water bacteria are present 
in relatively much greater numbers than the typhoid 
hacillus. and failure to ‘detect and isolate the latter i- 
not always convincing proof of its absence. Westcott" 
reports a ease of apparently great longevity of the ty- 
phoid bacillus in’ water. He states that he was. able 
so trace nineteen cases of typhoid fever to a well draw- 
ing its supply from a sewage contaminated area. On 
closing the well the epidemic ceased, but on reopening 
it for the purpose of obtaining water for laundry pur- 
pores another case occurred. The well had been closed 
iwenty weeks, and during this time the conditions were 
such that the introduction of further contamination was 
improbable. 

In certain liquid foods, such as milk, bouillon and 


broth, the typhoid bacillus may retain its vitality for’ 


months. This is true whether the food be sterilized or 
unsterilized at the time of the introduction of this or- 
ganism. When deposited on solid food, such as potatoes. 
bread, and meat, the typhoid germ may retain its vital- 
ity as long as such foods are likely to remain palatable. 
THE DISSEMINATION OF TYPHOID FEVER. 

|. Transported by Man.—Man himself is the most ac- 
tive agent in the dissemination of this disease. He may 
carry the specific virus in his alimentary canal, on his 
person, or in his clothing, and in this way the germs 
may be transported hundreds and thousands of miles and 
may be widely distributed. For instance. an infected 
recruit may plant the specific bacillus in every latrine in 
his regiment before he is suspected of having the dis- 
case himself. The history of mining expeditions also 
zives us instances of the transportation of typhoid fever 
to places far remote from the permanent habitations of 
man. Indeed, the history of typhoid fever justifies 
ihe statement that wherever and whenever men congre- 
vate and live without adequate provision for disposing 
of their excrement, there and then typhoid fever will 
appear. This seems to be so universally true that many 
men who have been engaged in the study of the epidemi- 
ology of this disease have come to agree with Murchison 
in his pythogenie doctrine concerning the origin of this 
disease. This theory supposes that typhoid fever may 
he generated independently of a previous case by the 
fermentation of feeal and other forms of organie mat- 
ter. This conelusion resulted from the difficulty gen- 
vrally experienced in tracing the introduction of the 
(liscase, and we now know that it is erroneous. The 
hoard appointed by the Surgeon-General to study  ty- 
oid fever in the encampments of the United States in 
iO. and of which the speaker was a member, and 
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whose report has not been published, was able to trace 
typhoid fever into every encampment in which it became 
epidemic. 

2. Dissemination through the Atr—Is typhoid fever 
ever disseminated through the air? This is a question 
to which diverse answers have been given. Our pres- 
ent knowledge of the etiology of this disease gives no 
support to the old belief that it may be caused by the 
inhalation of gases from decomposing organic matter. 
Infection can result only from the specific germ, and 
no amount of decomposing matter in which this organ- 
ism is not present can cause the disease. Again, the 
specific cause of typhoid fever is a particulate body and 
not a gas. Inhalation of gases from putrid material 
may cause intoxication, but not infeetion so long as 
these gases are free from micro-organisms. Many cases 
reported by older writers in which typhoid fever was 
believed to be due to the inhalation of gases from putrid 
matter were, as we can now see, not instances of infec- 
tion. As an illustration of this we may mention the 
Clapham epidemic, reported by Murchison, and_ fre- 
quently quoted. Out of 22 school boys who watched 
the opening of a pit containing a large amount of de- 
composing matter, and which had been closed for some 
years, 20 were within three hours prostrated with vomit- 
ing and diarrhea. Two died, one within twenty-three 
and the other within twenty-five hours. Postmortem 
examination showed acute swelling of Peyer’s patthes 
and the solitary follicles, with slight ulceration of these 
structures, together with congestion of the mesenteric 
glands. These were diagnosed as cases of typhoid fever, 
but we now know that they were instances of aeute poi- 
soning with noxious gases. The oldest cultures of the 
ivphoid bacillus are free from disagreeable smells, and 
infection is not likely to result from ingestion of putrid 
material. [ wish to emphasize the difference between 
the question now before us, as to whether or not  ty- 
phoid fever may be disseminated by infected particles of 
dust carried through the air. and the older idea, that it 
was spread by the ageney of gases given off from putrid 
material. Such gases are generally germ free. On the 
other hand, a wind may carry partially dried infected 
particles of dust, which may be deposited on food or in- 
haled and cause typhoid fever. However, I am reach- 
ing a conclusion before giving the arguments.  Ger- 
mano,"! after reviewing the literature of this subject, 
endeavored to decide the question concerning the possi- 
ble dissemination of typhoid bacilli through the air 
experimentally. In his investigations Germano found 
that typhoid bacilli mixed with dust from different 
sources and thoroughly desiccated speedily die. and he 
concluded that air infection through many hundred 
meters is impossible. In my opinion Germano’s inves- 
tigations confirm what was already well known, that the 
tvphoid bacillus is speedily deprived of life by desicea- 
tion. but they do not convince me that dissemination of 
the living germ in particles of partially dried dust or 
hits of infected fecal matter may not be carried even 
through distances of many hundred meters and de- 
posited upon the food, in the drinking water, or inhaled. 
Neisser’ has shown that dust infected with the typhoid 
bacillus may be carried by a current of air moving at 
the rate of 1.7 em. per second through a distance of 
60 em., and there deposited with the germs still nossessed 
of vitality. However, he coneludes that since the germ 
is not transported to a distance of more than 60 em. 
by the air moving at the rate which generally prevails 
within a room, that typhoid fever can not be considered 
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a dust disease. It will be seen that this conclusion has 
reference only to the possibility of the typhoid bacillus 
floating through the air of a closed room, but even within 
doors the air often moves with a velocity many times 
greater than 1.7 cm. per second. Especially is this 
true when the movement,of air within a room is in- 
fluenced by draughts from windows, doors and ventilat- 
ing flues. Partially dried typhoid stools on the floor 
may. be sufficiently comminuted to form an infected dust 
which may float through the air, be deposited on food, 
find its way into uncovered receptacles of water or milk, 
or be directly inhaled and find lodgment in the nose and 
pharynx, and finally reach the intestines. The danger 
of air infection is greatly increased in military life 
where food and drink are often exposed for hours to an 
atmosphere laden with dust and possibly infected with 
the typhoid bacillus. At Chickamauga in 1898 the sur- 
face of the ground about many of the regimental en- 
campments was so covered with fecal matter that it was 
impossible to walk through these places without soiling 
the feet. So prevalent was typhoid fever that much of 
this fecal matter must have contained thé Eberth bacil- 
lus, and it seems hardly possible that the great clouds 
of dust in which the men lived could have been free from 
this infection. The shell roads through the encamp- 
ments at Jacksonville were ground by the heavy army 
wagons into an impalpable dust many inches thick. 
Along these roads scavengers carted in half barrels fecal 
matter generally infected, and the contents of these tubs 
often splashed over and fell into the dust. On each 
side of these roads soldiers were encamped, and many 
iness tables were in close proximity. Local whirlwinds 
sometimes caught up large quantities of dust and carried: 
it considerable distances. After seeing these things I 
am of the opinion that we can not exclude dust as a 
probable carrier of the typhoid infection, notwithstand- 
ing the fact that it would probably prove a very difficult 
thing to scientifically demonstrate that the disease was 
disseminated in this way. 

3. Influence of the Soil.—There is an old theory con- 
cerning the relation of the soil to the causation of ty- 
phoid fever which still has many advocates. This theory 
supposes that decomposing organic matter in the soil 
passes through a ripening process by means of which 
the typhoid poison is either generated de novo or is 
greatly increased in virulence. Reference has already 
been made to the pythogenic theory of Murchison, and 
this in a more or less modified form has been accepted 
and is advocated by many prominent epidemiologists, 
especially those with military experience. It is believed 
that different soils vary in their adaptability to harbor, 
grow and ripen this poison. The believers in the py- 
thogenie doctrine may be divided into two groups: 1: 
those who hold that soil contaminated with any fecal 
matter will generate the poison; 2, those who believe 
that the introduction of the specific bacillus is necessary, 
but that this undergoes a ripening process in the soil 
by means of which its virulence is greatly augmented. 
Scientific support of the theory of the ripening of the 
typhoid poison in the soil has been found in the investi- 
gations of the late Professor Pettenkofer into the eti- 
ology of typhoid fever in Munich. During the first 


half of the last century typhoid fever was continuously 
endemic in that city. 
gravel and marl, and during 
matter was deposited in pits 
into the soil from which the 
in shallow wells and surface springs, was taken. 


Munich is situated on a bed of 
the time mentioned fecal 
and allowed to percolate 
drinking water, collected 
With 


TYPHOID FEVER. 


JOUR. M. \. 


our present knowledge of the etiology of this disea-o we 
would suppose that with the above-mentioned cond | ions 
the drinking water was specifically contaminated. | {oy. 
ever, Pettenkofer, from his very careful studies 0! the 
distribution of the disease, came to the conclusion tha; 
its prevalence was not due to contaminated water. \ {te 
many years of careful and skilful investigation he found 
that the prevalence of typhoid fever varied inversely wit) 
the height of the ground water below the surface. Th. 
nearer the ground water came to the surface, the les 
typhoid fever. With the fall of the level of the ground 
water the number of eases increased. He conclrided 
from this that the deeper layers of the soil contained 
putrefactive material in which the typhoid poison under. 
goes a ripening process, and that the ripened germ 
passes from the soil into the air and is inhaled by sus. 
ceptible persons. When the level of the ground water js 
high. the putrefactive material in which the ripening js 
supposed to be going on is covered by the water, and its 
escape into the air is prevented, while a fall in the ground 
water leaves the putrefying substances uncovered, 
and the poison is exhaled from the soil. Pettenkofer 
believed that the specific poison must. be present, but 
that this undergoes im the soil changes by means of which 
its virulence is augmented. If this theory be true it 
should hold good for other cities as well as for Munich, 
and numerous other investigators have found that else- 
where this supposed relation between ground water and 
the prevalence of typhoid fever is by no means constant. 
Indeed, there are so many exceptions to Pettenkofer’s 
rule that his theory must be abandoned as an explana- 
tion of the origin of epidemics of typhoid fever. There 
is no reason for believing that in the ordinary move- 
ments of the air from the pores in the ground to the 
atmosphere the velocity is sufficient to carry dust laden 
with bacilli. Certainly such a transference of the bacil- 
lus from the deeper layers of the soil to the atmosphere 
in the form of dust must be of most exceptional oceur- 
rence if it ever happens. It is proper to state in this 
connection that some epidemiologists accept that part 
of Pettenkofer’s theory which provides for the ripening 
of the poison in the soil, but believe that the ripened 
and highly virulent bacillus finds its way into drinking 
water, 

4. Dissemination. through Drinking Water.—There 
can be but little doubt that in civil life the great epi- 
demics are caused by the specific infection of drinking 
water. The danger in drinking water was recognized 
long before the discovery of the specifie bacillus, and 
indeed epidemics had been unquestionably traced to 
contaminated water supply. The most frequent contam- 
ination of water with typhoid material results from 
the introduction into the water of the feces or urine of 
some infected person. After this has happened the 
rapid multiplication of the organism in water permit: 
the speedy infection of a large volume. Moreover, in 
flowing streams the specific bacillus may be carried 
long distances. Variations in the temperature of this 
medium do not apparently affect the virulence of the 
germ. It may be frozen in ice and remain in this eon- 
dition quite indefinitely without any loss in potency, and 
it is equally unaffected by alternate freezing and thaw- 
ing. The fact that typhoid fever is frequently disse:- 
inated through drinking water is so well known thai | 
will not take up any space in giving instances. 

5. Transportation on the Person, or tn Clothing 
That the infection of typhoid fever is often carried on 
the hands or in the clothing of nurses or other atte: - 
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vere can scarcely be any doubt. This is probably 


© eo the most frequent means by which the disease 1- 

Brea) through a family after its introduction. The 
a moth or other attendant on the sick, handles the food 


{the well without disinfection of the hands. Super- 
gcial ablution with soap and water is not sufficient to de- 
the vitality of this organism. Thorough disinfee- 
rion with special attention to the material collected under 
the finger nails is absolutely essential. At one of the 
B jivision hospitals at Camp Alger in August, 1895, the 
S yembers of our board observed the nurses, many of 
went directly from their duties in the typhoid 
yards to their mess tents, handle the food eaten by 
themselves, and pass articles to their neighbors without 
Poyen washing their hands. Another practice in the army 
was undoubtedly accountable to a greater or less extent 
Pfor the spread of typhoid fever among the soldiers in 
the various encampments in 1898. It was customary 
in several of the camps to take a fresh detail of men 
© from the line each day as orderlies in the hospital. 
These men, at least the majority of them, were wholly 
ivnorant of the nature of infection; they had never had 
any training as nurses; they knew nothing of the desir- 
ability or necessity of being careful in order to prevent 
) infecting themselves, and they knew less about means of 
© disinfecting their hands soiled with typhoid discharges. 
> At the close of the day these men were returned to their 
company tents and the next morning a new detail of the 
same number went through the same routine. More 
effective means for the spread of typhoid fever could 
scarcely have been devised. Many of the so-called cases 
of prolonged incubation after exposure to tyhoid fever 
can be best explained by the supposition that the in- 
fected material is carried on the person for some time 
P lwfore it finds its wav into the alimentary canal. Ex- 
| perimental evidence shows that pure cultures of the 
typhoid fever bacillus will retain their virulence when 
poured upon cotton, linen, or woolen cloth for from two 
to three mouths, and it is altogether possible that the 
infection may be carried in a blanket roll for a much 
longer time. The personal and bed linen of patients 
sick with typhoid fever when soiled with discharges 
from the kidneys or bowels should be immediately im- 
mersed in a properly prepared disinfecting solution. 
When such articles are thrown aside without previous 
disinfection flies may carry the infection from the 
stains to articles of food, and moreover, after the mate- 
rial dries, handling these articles may scatter the in- 
fected material through the air in the form of fine 
dust, 


4 


(i. Dissemination by Flies—Our board in investigat- 
ing the etiology and spread of typhoid fever in 1898 
gave the following reasons for coming to the conclusion 
that tes were the most active agents in the spread of 
typhoid fever among our soldiers : 

|. The latrines contained fecal matter specifically 
infected with the typhoid bacillus. 

?. Flies alternately visited and fed upon this infected 
fecal matter and the food in the mess tents. More than 
Once it happened when lime had been scattered over the 
fecal matter in the pits, flies with their feet covered 
wit) lime were seen walking over the food. 

» ‘Typhoid fever was much less frequent among mem- 
her. of messes who had their mess tents sereened than 
it \\is among those who took no such precaution. 
| ‘T'yphoid fever gradually died out in the fall of 
ISos in the encampments at Knoxville and Meade, with 
ihe Jisappearance of the fly, and this occurred at a time 
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of the year when in civil practice this disease is gen- 
erally on the increase. 
CONDITIONS INFLUENCING THE SPREAD OF TILE DISEASE. 

Influence of Season.—The prevalence of typhoid fever 
is apparently influenced largely by seasons This cer- 
tainly is true in the north temperate zone in Europe and 
in’ America. ‘The disease is most prevalent during late 
summer and fall, and is less prevalent during the spring 
months. As a rule, the increase in frequency begins to 
be observable in July and continues according to the 
season and local conditions to increase until the last of 
October or November. . In December, as a rule, the de- 
crease in frequency is noticeable and continues until the 
minimum is reached in March, April and May. The 
researches of Flint, Wood and others showed this to be 
true in the United States soon after the medical profes- 
sion learned to distinguish between typhus and typhoid 
fevers, and more recent authorities in this country have 
confirmed this observation. Curschmann, Fiedler and 
others find the same to be true in Germany, and Murchi- 
son in his classical studies of typhoid fever showed that 
season has a like effect on the prevalence of this dis- 
ease in Great Britain. 

While it is probably generally true that typhoid fever 
is most prevalent in the fall, great epidemics of this 
disease do not always occur at this season of the year. 
In fact, the greater prevalence of typhoid fever in the 
fall of the year is not so marked now as it was thirty 
vears ago, because of the altered conditions under which 
we live. This relationship of typhoid fever to season has 
always been more evident in a rural than in an urban 
population. At present the most striking epidemics of 
typhoid fever are those that occur in cities and are due 
to an infeeted water supply. Season affects these epi- 
demics to the extent to which it modifies the chances of 
water infection. Many such epidemics within recent 
years have occurred in the spring of the year during 
the months in which, according to the general rule, the 
prevalence of typhoid fever should be at a minimum. 
Water infection is likely to occur when the snow melts 
and the ice breaks up, and infected material deposited 
on the snow or ice during the winter finds its way into 
the water supply. Epidemics of typhoid fever due to 
infected water supply are quite independent of season 
except as stated above. On the other hand, epidemies 
due to insects and those caused by the dissemination of 
the germ in the form of dust are more likely to occur 
during late summer and autumn. The same is probably 
true of some epidemics in rural places due to infécted 
wells. Contaminated material is more widely and 
easily disseminated in summer and fall than during 
other seasons of the year. In the summer time or in 
the early fall.a typhoid stool thrown on the surface of the 
ground may be scattered far and wide by the wind. may 
be carried on the feet of men or animals, may be washed 
into wells or springs, and in short its wide dissemination 
is more likely to occur at this season of the year than 
at any other. These facts, in my opinion, sufficiently 
explain the relation of typhoid fever and season, so far 
‘as such a relation exists. 

Influence of Age—That typhoid fever is more likely 
to occur in persons of certain age than in others younger 
or older is shown by voluminous statistical evidence. 
Ilowever, we must not be too hasty in arriving at con- 
clusions on this point. First, I will make some general 
statements and will then briefly discuss the same. 
Curschmann states: “Undoubtedly early adult life 
especially predisposes the individual to typhoid fever. 
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Individuals from 15 to 35 years of age are in greatest 
danger of this disease. In my experience at least four- 
fifths of all cases have occurred among people within 
these limits, and more than half (about 56 per cent.) 
have been between 15 and 25 years of age. Between 
30 and 35 years the percentage begins to fall, and from 
35 to 40 it sinks rapidly. After the 50th vear the per- 
centage or morbidity of this disease falls to a fraction. 
In old age typhoid fever is seldom seen. During the 
first vear of life, as is the case with most infectious 
diseases, typhoid fever is rare. From the Ist to the 
Sth year morbidity from. this disease increases. From 
the 5th to the 15th year the disposition to typhoid fever 
is increased, and is greater than it is during the period 
from 35 to 40 vears.” 

Murchison reported 52 per cent. of his cases among 
individuals from 15 to 25 years of age, Fiedler found 
58.8 per cent. of his cases to range from 20 to 30 years 
of age. while only 3.4 per cent. were over 40, and 0.7 
per cent. over 50. 

This apparent predisposition of early manhood to 
typhoid fever may be at least partially explained. In 
the first place it is at this time of life than man 1s most 
inclined to roam about, obtaining his water and food 
from the most diverse sources, and it must be evident 
that his chances of infection are greater than, either 
earlier or later in life. In the second place it is prob- 
able that many of those who have reached 40 years of age 
have acquired a certain immunity to the disease without 
ever having developed it in-recognizable form. I shall 
give some evidence later tending to show that short diar- 
rheas often give at least temporary immunity to this 
disease. How long this immunity may last in different 
individuals we have no means of positively determining. 
The infant, taking its nourishment exclusively from its 
mother’s breast, has but little opportunity of being in- 
fected with typhoid fever. As the child grows up and 
seeks its food and drink from other sources danger of 
typhoid fever infection-increases in direct proportion to 
the diversity of the sources from which he draws his 
supply.. During the period of life whien he mingles 
most largely and most promiscuously with other men, 
the danger of infection is increased. Later in life he 
becomes tethered by his habits; he visits fewer places, 
cares less for the society of strangers, and the chances 
of infection are decreased. While sickness from typhoid 
fever is much more frequent in early manhood, the per- 
centage of death among .cases is much greater late in 
life. In genéral, other things being equal, the per- 
centage of “mortality increases with advanci ‘ing vears, and 

“anges from 2 per cent. in early childhood to more than 
50 per cent. in old age. The mortality in persons from 
15 to 35 years of age averages 7.5 per cent., but of course 
varies considerably in different outbreaks and is modi- 
fied by the individual condition of patients. 

Influence of Sex —Hospital statistics taken alone in- 
dicate that typhoid fever is more prevalent among men 
than women. However, this is not true and the ap- 
parent greater prevalence among men as shown by hos- 
pital figures is due to the fact that more men than- 
women are treated in ‘hospitals. Moreover, all hos- 
pital statistics do not show a greater percentage of cases 
among men. In London from 1848 to 1861, according 
to Murchison, 2431 cases of typhoid fever were treated 
in the fever hospital. Of these 1211 were males and 
1221 were females. There is not the slightest reason 
for believing that sex has any influence upon suscepti- 
bility to typhoid fever. It is probably true that on the 
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whole a larger number of men than women hve th 
disease, but “this is due to the fact that men are myo 
frequently exposed to infection. They travel aboy, 
more. They take their food and drink from more (, 
verse sources, and consequently the chances of in fectigy 
are greater. 

Pregnancy and the puerperal state apparently giy 
some degree of temporary immunity to typhoid fever 
or at least diminishes susceptibility ‘to this disease, Oy 
this point Curschmann makes the following statemenr: 
“Greissenger finds typhoid fever to be very rare in thy 
puerperal state and believes that nursing mothers ap 
especially protected against this disease. In this he 
agrees with Rokitansky, and I myself have Only seey 
typhoid fever appear twice in women in the puerperal 
state and very seldom during lactation.” Pregnancy j 
also supposed to lessen susceptibility to this disease 
but the probabilities are that the relatively small nun. 
ber of cases observed among women during pregnancy 
and the puerperal condition is due to the fact that dur. 
ing these times women are less exposed to infection, 

Influence of Fatiqgue-—RBodily fatigue and mental 
worry apparently increases susceptibility to typhoid 
fever. The effect of fatigue is especially observable in 
armies. However, there are certain points conneetel 
with the study of this subject that are not altogether 
clear and there is a possibility of falling into error in for. 
mulating conclusions, concerning the relation between 
fatigue and typhoid fever. In the first place exhaustive 
physical exercise, as for instance after prolonged forces 
marches with raw troops, may cause a continued fever 
which resembles typhoid fever clinically, but is wholl 
different in its etiology and pathology. This fever o! 
exhaustion may continue for two or three weeks and is 
frequently mistaken for typhoid fever, but it never occu 


have not undergone the fatigue. It has been observel 
that within two or three days after a forced march or 
other exhaustive exercise the number of typhoid fever 
cases increases. The short time elapsing between the 
exercise and the appearance of the fever does not justifs 
the belief that infection occurred during or after th 
exercise, but in many of these eases infection must hav 
occurred before the physical exercise, and the only effec: 
attributable to fatigue is that of causing the mor 
speedy development of the disease in persons alread 
infected. It is true that physical exhaustion may ani 
probably does increase susceptibility to typhoid fever. 
This is brought about by lowering the resistance of th: 
body to infection. 

Influence of Social Position —Typhoid fever is not 
more prevalent among the poor than among the rich 
Indeed, it frequently “prevails more extensively among 
the better-to-do classes than among those suffering from 
poverty. It was frequently told us while making our 
inspection of camps in 1898 that companies recruited 
from the wealthier classes had more typhoid fever than 
those from the working classes. In some instances w’ 
found this apparently true; in others it was only a 
opinion not supported by facts. In some instances men 
having money indulged more largely in the purcha-e of 
articles of food and drink from outside venders, and i” 
this way the dangers of infection were increased. — |{ow- 
ever. in civil practice it is observable that typhoid fever 
is not a disease of poverty, but on the other hand, ‘t | 
quite as likely to afflict those who are pecuniarily well- 
to-do. Furthermore, this disease is more: previ len! 


among the well-nourished and robust than it is anon! 
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Shose of more delicate constitution. I have already en- 
; Ricavo: ( to point out that man is most susceptible to 
this disease in early adult life when he is supposed to 
Bhe possessed of the greatest vitality. The full-blooded, 
Byigorous man is quite as likely to fall a victim to this 
disease as his anemic weak brother. So far as the in- 
Biluence of vocation is concerned, there is no evidence that 


Bone occ upation more than another creates a special pre- 


Bdisposition to this disease, except in so far as the occupa- 
tion brings the individual into more frequent and dan- 
communication with the ae cause of the 
disease. Physicians, nurses and Jaundresses show a 
large percentage of typhoid fever. but this is due to the 
fact that their work brings them into close contact with 
Pthe stools of typhoid fever patients. 
© Influence of Cold—It is quite widely believed that 
exposure to cold increases susceptibility to typhoid fever. 
Hin most reported cases supposed to illustrate this point 
Sihe fever follows so closely upon the exposure that the 
Binfection must have occurred previously. The prob- 
‘ pabilities are that in most of these cases the supposed ex- 
B posure to cold arose from the chilly sensation likely to 
Faccompany the prodromal stage of this disease. 


Influence of other Diseases.—The Influence of other 


gerou 


F diseases upon susceptibility to tvphoid infection is inter- 


Besting, but is also one about which we must be slow 
Sto draw conclusions because the evidence is likely to be 
Pmisleading. Curschmann states that the acute infec- 


tious diseases, especially during the febrile stage, pro- 


Siect against infection with typhoid fever. He has also 
observed that during convalescence from other acute in- 
F fectious diseases there seems to be partial and temporary 
Fimmunity to typhoid fever. These opinions are based 
Fupon personal observations in several great epidemics, 
P notably that of Hamburg from 1885 to 1888, in which 
15,804 cases were reported. However, we must bear in 
mind that one sick of searlet fever or some other acute 
F infectious disease is not for the time being exposed to 
F typhoid infection to the same extent that healthy people 
are. The Hamburg epidemic was due to an infected 
Fwater supply, and it is more than likely that individuals 
suffering at that time from other acute diseases drank 
E proportionately less unboiled water than healthy people 
did. However, there may be truth im Curschmann’s 
observations. I simply suggest caution in accepting 
them as conclusive. The same au clinical teacher has 
observed that persons with tuberculosis in an advanced 
stage seldom become infected with typhoid fever in 
spite of the faet that tuberculous patients are often 
kept for long periods in the same hospital wards 
Pwith typhoid fever He thinks, however, in 
these instances the immunity. to typhoid fever 
should be chiefly attributed to the emaciation accom- 
| panying tuberculosis, and he states that tvphoid fever 
is also rare among those suffering from malignant dis- 
eases, from cosistivational disorders and especially from 
The belief that the immunity to typhoid 
lever observed in advanced cases of tuberculosis is due 
0 cmaciation rather than to specific infection with the 
tubercle bacillus is supported by the observation that 
infants with latent tuberculosis fail to, show this im- 
munity to-typhoid fever, and he adds that every physi- 


cases. 


cian of experience has unfortunately had opportunity ’ 


to observe the rapid progress of tuberculosis in such cases 
during illness with typhoid fever. He states that indi- 


viduals suffering from chronic nervous disease, in so far 
as tose maladies occur among those of susceptible age, 


sho no immunity to typhoid fever. 
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Certainly with our present knowledge concerning the 
etiology of typhoid fever, no one will hold that. this 
disease is ever caused by errors in diet or by the conse- 
quent gastric or intestinal catarrh. However, there still 
remains the question whether or not acute catarrhal con- 
ditions of the stomach and intestine place these organs 
in a better condition for the reception and retention of 
the typhoid bacillus. When the three members of our 
board began the investigation of the cause and spread 
of typhoid fever all of us believed that special attention 
should be given to the study of the relation between 
preceding gastro-intestinal disturbances and typhoid 
fever. At that time we were of the opinion, which 
seems to be quite generally held, that acute disease of 
the gastro-intestinal tract renders the individuai more 
susceptible to subsequent infection with typhoid fever. 
However, our studies forced us to come to the following 
conclusions concerning the relation between typhoid 
fever and preceding temporary intestinal disorders. in- 
cluding those diagnosed as diarrhea, enteritis, gastro- 
enteritis, gastro-duodenitis, intestinal catarrh, gastro- 
intestinal catarrh, gastric fever, and simple indigestion. 

The. temporary gastro-intestinal disturbances of 
May and June (it will be remembered that the troops 
went into encampment late in April or early in May 
and continued in the service until September or Octo- 
her) had but little effect upon subsequent infection with 
typhoid fever. We mean by this that men who are re-. 
ported as having such temporary disorders during the 
time mentioned were found to be no less and no more 
susceptible to subsequent infection. 

The temporary gastro-intestinal disturbances of 
July and August gave a certain degree of immunity 
against subsequent infection with typhoid fever. 

3. The majority of men who developed typhoid fever 
did not report at sick call previous to the appearance of 
this disease. 

!. In a considerable percentage (a little more than 
one-third) of the cases which are reported as having 
heen preceded bv some intestinal disturbance fhe preced- 
ing illness was so closely followed by typhoid fever that 
we must regard the former as having occurred within 
the period of incubation of the latter. 

In order to show the evidence upon which the above 
given conclusions are founded, T quote from our un- 
published: report the following statements: 

We have investigated the medical history of each of 
12,484 men at Chickamauga. With the names of these 
men before us we have ascertained the complete medi- 
cal history of each one so far as the regimental and 
hospital records show. 

Of these 12.484 men, 5237 had some intestinal dis- 
turbance. As has already been stated, the names given 
to these intestinal disorders by the surgeons were numer- 
ous and diversified, but we have included all under the 
general head of gastro-intestinal disorders. 

The 5237 men who had some intestinal disorder fur- 
nished 672 cases of typhoid fever. This shows a per- 
centage of 12.83. The 7247 men who had no recorded 
intestinal disturbance furnished 2091 cases of typhoid 
fever. This shows a percentage of typhoid fever among 
these men of 28.85. 

These figures show that the men who had temporary 
intestinal disorders furnish less than one-half as many 
cases of typhoid fever as did the men who had no pre- 
ceding intestinal disorder, but the above given figures 
are misleading because of the 672 cases of typhoid fever 
that occurred among mén who had had some intestinal 
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disorder, in 265 the recorded intestinal disorder is so 
closely connected with the subsequent typhoid fever that 
it must be regarded as a part of the prodroma of typhoid 
fever. 

A corrected statement would read as follows: 4972 
men who had had some preceding intestinal disorder 
furnished 407 cases of typhoid fever. In other words, 
the percentage of typhoid fever among the men who had 
had temporary intestinal disorders was 8.18; 7512 men 
who had had no preceding intestinal disorder furnished 
2356 cases of typhoid fever. In other words, the per- 
centage of typhoid fever among the men who had had 
no intestinal disorder was 31.36. The facts might be 
stated in another way as follows: Among 2763 cases of 
typhoid fever, 2356 were not preceded by any intestinal 
disorder, or the percentage of cases of typhoid fever 
which were not preceded by any intestinal disorder was 
85. 

To my mind the only explanation that can be given 
to the immunity, which was apparently due to gastro- 
intestinal disorders, is that these temporary disturbances 
were typhoidal. 
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A SYNOPSIS OF THE SANITARY CENSUS OF 
MANILA. 
HARRY L. GILCHRIST, M.D. 


First Lieutenant and Assistant Surgeon U. S. Army; 
the Sanitary Department, Board of Health, Manila, P. I. 
MANILA, P. I. 


farly in January, 1901, the President of the Board 
of Health of Manila, under the authority of the Provost 
Marshal General. ordered the sanitary census of the 
city to be taken and a report of the same to be made. 
The undertaking was difficult in the extreme. Obstacles 
peculiar to Oriental cities were met on every side. 

The work, however, was essential for the better gov- 
ernment and sanitation of the city. Manila had now 
been in the possession of the United States a little over 
two years. At the time of our entrance the city was in 
the usual filthy state characteristic of most Spanish 
cities, and was also in the midst of an epidemic of small- 
pox, which was everywhere apparent. One of the first 
orders issued by the Commanding General was the es- 
tablishment of a Health Board, and the: suppression of 


the smallpox epidemic was the first thing that received 
the attention of the board. <A vaccine farm was estab- 


lished and a hospital erected for the treatment of these 
cases. Later the dirty streets, alleys, parks and public 
buildings were attended to. It was not until August, 
1899, that the Board of Health was thoroughly organ- 
ized, and Major Guy L. Edie, Surgeon, U. S. Army, 
was chosen as its president. Under his personal super- 
vision the different departments were established, repu- 
table physicians and midwives were employed to attend 
to the indigent sick, and free dispensaries located 


throughout the city; a uniformed sanitary brigade, a 
corps of public vaccinators, and a system of street scav- 
-enger carts was organized. 

markets, foods, buildings, ete.. 


Competent inspectors of 
were employed. 
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As the work progressed and the duties in the diffe. 
ent departments -increased, it became apparent that jj. 
tle was being accomplished, owing to the utter Jack 9 
information concerning the location, modes of life ap; 
surroundings of the inhabitants: To remove these (jf. 
ficulties and also to ascertain the population of the city 
the sanitary census was ordered. 

To understand more clearly the contents of this arti. 
cle and the scope of the work accomplished, attentioy 
is called to the accompanying map, a photograph of the 
original sanitary map of Manila. 

Owing to the irregular lay of the city, its de ‘nsely 
crowded condition, and the mixed nature of its popula- 
tion, the work of taking the census could not have beey 
accomplished by following the methods adopted in the 
larger cities of the United States. After numero 
consultations with those thoroughly acquainted with th 
subject the following plan was adopted: 

The division of the city into districts, 

. The work to be accomplished by sections separately, 
a census-taker to be assigned to each block. 

3. In order to secure accuracy, a numbered and illu: 
trated chart of each block was made, showing the loca- 
tion of every house within the block for checking of 
purposes in the final compilation. 

4. The staff of census-takers to be divided into day 
and night forces for reasons hereinafter stated. 

It was not till Jan. 25, 1901, that the printing and 
other preliminaries necessary for the work were ready. 
Meantime a corps of intelligent natives, selected as 
census-takers from the excellent sanitary brigade, were 
carefully drilled and instructed in all that appertained 
to their duty. On this date the actual census-taking was 
begun, and so energetically was the work prosecuted 
that by the end of June it was entirely completed. 


OBSTACLES TO BE OVERCOME, 


sections ani 


It was the original intention to record each family 
and the names of its members, but it was early discov- 
ered that this was impossible, owing to the fact that a 
large proportion of the native population had no family 
names, A record in sexes, numbers and races was sub- 
stituted, this being the only feasible thing to do. An- 
other great difficulty, one which often proved a seriou: 
hindrance to the work, was the characteristic suspicion, 
or superstition, with which the census-taking was re- 
garded. 

The homeless population, including those who worked 
on the bay during the day and slept under promiscuous 
shelter along the river front during the night, was 4 
third difficulty which the census-takers found hard to 
overcome, owing to their great numbers and roving dis- 
position. On one occasion more than 300 males were 
counted sleeping under the porches and around _ the 
large piles of boxes and barrels surrounding the govern- 
ment “go-downs.”! These men worked along the river 
front and in the quartermaster’s warehouses and ob- 
tained their subsistence from the numerous street vend- 
ers scattered throughout the district. As this class 
could not be interviewed by the day force. it was the 
duty of the night men to discover and enumerate them. 


THE CITY BOUNDARIES. | 
The city boundaries were those: laid down by the mili. 


tary governor. Commencing on the north, they ext:nd 
from a line drawn through the Boca de Vitas to Lico, a 


Go- downs are large one-story “warehouses usually of 
brick or stone and covered with corrugated iron roofs. 
use for storing hemp, 


They are 
rice and sugar. 
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part of which is included, then across to the San Juan 
rive’. passing just to the outer side of the Chinese Hos- 
pita’. taking in Block Houses 4, 5, 6 and 7; to the 
San Juan river to its mouth; the Pasig river to the 
outi:i of the Estero Concordia; the Estero Concordia 
to Hiock Houses 10 and 11; then the Estero 'T'ripa de 
Galinas to the road passing Block House 14 to Manila 
bay on the south. (Map is not extensive enough to show 
these. ) 

In compiling this work some very insanitary places 
have been discovered, brief mention of which will be 
made later. 

Before entering into a detailed description of ‘the 
various districts of the city attention is invited to the 
following quotations of Notter and Firth. Under the 
subject of “Tenement Houses” and under the Public 
Health Act of 1875, Section 90: “The minimum free 


air space allowed for rooms used for sleeping purposes . 


should be 300 cubie feet for every person exceeding 10 
years-of age, and 150 cubie feet for those under that 
age.” and “for all apartments not used for sleeping pur- 
poses the minimum air space should be 300 to 400 cubic 


feet. and for every 80 cubic. feet of air space within a 
room there should be one square foot of window or door 
space.” Munson’s “Military Hygiene,” 1901, says in 


regard to barracks in the tropics: “Each man should be 
allowed 90 feet of superfices and 1800 cubic feet of air 
space. 

: Attention is now called to the various districts into 
which the city is divided, and which may be compared 
io wards in American cities. : 

San Nicolas —The San Nicolas district was chosen as 
the starting place, being the largest in population. It 
is, however, the smallest in area of any district in the 
city. The district lies on the northern side of the Pasig 
river at its mouth. In area it occupies about one-fourth 
of a square mile, but has a population of 46,280 in- 
habitants, living in 5181 buildings, none of which are 
more than two stories high; 828 buildings are in good 
condition, but contain only a small portion of the popu- 
lation. while they cover a farge part of the area of the 
district. The rest of the buildings are poorly con- 
structed and ventilated, and in most cases, horribly 
overcrowded. Commencing at the Bay, one of the worst 
blocks in the district is that known as the “Farola.” 
Here were found nearly 1800 people, living in small 
rudely constructed shanties, built over the Bay, back 
of the river front. This was the starting-point of the 
last cholera epidemic which visited the city ten years 
ago. Working gradually toward the center of the city, 
another very insanitary place is the double block of nipa 
shacks? oeeupying the territory between Calles Vives, 
Lavezares, Principe and the Bay. 

The first section of this block faces on Calles Vives, 
and has an area of 20,250 square feet. on which are 
crowded 60 nipa shacks, the only shelter for nearly 
S00 people. The block is extremely unhealthy and in- 
sanitary, due not only to the crowded condition, but to 
ile situation. The ground being very low, the tide 
washes over the greater part of it, and the place is al- 
wails ina filthy state. The second section of the block 
- in even a worse condition than the first, it being not 

'v subject to tide washes, but is the outlet of the 
overground sewer on Calle Principe, the main drainage 


“. A nipa shack is a small thatch-covered house, built of bam- 
boo framework fastened with pegs and tied with rattan. It is 
Covered with the dried leaves of the palm. These houses are con- 
s\icted in various shapes.and sizes. and are generally raised from 
' ) 8 feet above the ground on bamboo posts. Entrance is gained 
by means of a small bamboo ladder. The doors and windows are 
coustructed of like material. 
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of the whole district. The area of this section is 35,- 
154 square feet, and has a population of 1776 people 
living in about 80 shacks. The. inhabitants are mostly 
poor native fishermen. 

Calle Ylang Ilang is a very narrow street. only 16 feet 
in width, extending from Calle Jaberanos to Calle La- 
verares, a distance of one-fourth of a mile. It is built 
up on both sides with solid running one and two story 
dilapidated tenements, occupied almost entirely by 
Chinamen who operate opium dens, chow.stands and dis- 
reputable houses. These dwellings are appallingly over- 
crowded. In apartments of not over 10 feet front, 8 
feet high and 20 feet deep, from 40 to 50 Chinamen 
were found huddled together on the floor and shelves 
surrounding the room. The ventilation of, these places 
is wretched, the only opening in the most of them being 
the small door in front, which is generally closed with 
the setting sun. Plague has existed in this district ever 
since its first appearance two years ago, and still fur- 
nishes a large number of cases. At the corner of this 
street and Calle Jaboneros there is a large 21% story 
tenement house occupied principally by Chinese. On 
the ground floor is the usual opium dens and dirty eating 
stands; on the second and third floors are disreputable 
joints and cheap lodging places. This building con- 
tains nearly 800 people. The sanitary arrangements of 
the place are very poor. ‘There is only a limited supply 
of water, and practically no sewerage system. The 
blocks bounded by Calles Jaboneros. Camba, San Nicolas 
and Asuncioni; Calles San Fernando, Eleano, Jabon- 
eros and Asuncion; the Chinese row on Calle Jaboneros 
near Calle Madrid; Calle Jaboneros between Calle El- 
cano and Santo Christo; different sections of Calle Santo 
Christo, Calle Fundidor; the district back of the city . 
slaughter house, and numerous other places, space not 
permitting mention, are in a terribly crowded condition 
25 to 50 people having been found crowded together 
in small ill-ventilated rooms of not over 1800 cubic 
feet, with no other ventilation than the small door used 
as an entrance. Within the district are a large number 
of warehouses and go-downs, nearly all of the army 
store houses, including the quartermaster and commis- 
sary depots, sub-station board of health.* the Port Cap- 
tain’s office, the new steel market house, and the San 
Fernando police station. The streets are clean and in 
good condition; they run at right angles to each other. 
are well illuminated at night by electric lamps, and are 
sprinkled during the dry season. The rather limited 
water supply is obtained from the city water works,‘ 
numerous wells and cisterns. The closets used are of the 
old vault system and are very insanitary. 

There is practically no sewerage system except the 
open gutter drains which empty into the nearby esteros. 
and in many eases these drains are in bad condition, ac- 
cumulated in stagnant pools, and seething with germs 
of disease. 


3. These stations are established throughout the city, and are 
in telephonic communication with the main office of the Board of 
Health. All sanitary work connected with the various distriets 
is done through these offices. Ambulances and disinfecting wagons 
are attached to each. They are in charge of a competent chief in- 
spector, and from four to eight sub-inspectors assist him in the 
various duties connected with the sanitation of the district. 

4. Manila’s limited water supply is piped in from the Mari- 
quina river, a distance of nine miles. During the dry season this 
stream is very shallow. Many small barros or villages are built 
on its banks (above the intake). and the water from this stream is 
used for all their purposes. <A recent examination of the water 
obtained from different places above the intake was found by Dr. 
Calvert to be polluted with bacteria. The wells are very shallow 
—not more than three to five feet deep—and the water obtained 
from them is brackish and inpalatable. The numerous cisterns 
existing are generally built of brick or stone and cement lined, and 
are above ground. They are of sufficient capacity to retain water 
enough to last from one wet season to the next. This water is 
considered to be the best. 
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Tondo.—This district lies just north of San Nicolas 
and extends to the city limits on the north. Nipa 
shacks predominate throughout, with here and there a 
few good buildings. The district has a population of 
33,003, nearly all being Filipinos; there are 2112 Chi- 
nese. The populated part is the southern section, very 
few living in the northern two-thirds. Within the dis- 
trict are numerous ruins of the fire of Feb. 12, 1899, 
when the insurgents tried to burn the city; many caribou 
sheds, a large cemetery, the terminus of the Manila and 
Dagupon Railroad, the Tondo Cathedral, the Quartel 
de Meisic and the old Tondo Market, which is the larg- 
est and most insanitary place tn the city. This market 
is composed of many badly constructed, closely packed 
and insanitary nipa shacks, where from 5000 to 10.000 
natives congregate every market day. The northern 
section of the district is composed mostly of swamps, 
tide-flows and rice paddies. The, rebuilding in the 
section destroyed by the fire has been carried on without 
restriction, to such an extent that some streets have 
been obliterated entirely. There is no sewerage in this 
district, the usual results prevailing. The water supply 
is obtained from the city water works, numerous wells 
and cisterns and street carts. Few closets exist, and 
those are of the vault system, the natives using the 
bay, beach, swamps, rice fields, and in a.few cases the 
hog scavenger closet is still retained. Owing to the lack 
of a crematory in this part of the city. the rubbish, 
refuse, etce., is dumped near the center of the district. 
between Calle Lemery and Salcedo, giving rise to very 
offensive odors. The district is poorly lighted, the 

‘only illumination on many streets is that furnished by 
the natives themselves by means of smal] cocoanut-oil 
lamps suspended in the front of their houses. During 
the rainy season a large part of the district is inundated. 

Binondo.—This district, which embraces the business 
section of Manila, joins San Nicolas on the east and is 
about the same in area, extending almost to the San 
Lazaro Hospital. It has 34,361 inhabitants, and 146% 
buildings of all descriptions. The district is thickly in- 
habited, and contains the largest Chinese population of 
any in the city. Viewed from a sanitary standpoint. 
Carvahal Alley is easily the worst place in the district. 
This alley is about one-sixth of a mile long, and varies 
in width from 4 to 10 feet. On either side are one and 
two story dilapidated buildings, occupied by hordes of 
Chinese who conduct opium dens, chow stands, ete. 
False floors exist in all these places to the great detri- 
ment of sanitation and the health of the occupants. 
'n the rear of these places are shacks of all varieties. 
furnishing shelter to large numbers. Plague has been 
prevalent here since its first appearance, 

Many other sections in this district are in an over- 
crowded and insanitary condition, notably the blocks 
hounded by Calle, San Vicente, Neuva, San Jacinto 
wud Dasmarinas. 

The solid running buildings facing the numerous al- 
leys which extend from Calle Rosario to Calle Neuva 
are not only in an overcrowded condition. but these 
thoroughfares being only 3 or 4 feet in width, sunshine 
is an unknown factor: hence these places are always 
dark and damp, and extremely unhealthy... Sub-station 
No. 2, of the Board of Health, the postoffice, two thea- 
ters, the Orient and English Hotels, the Insular Cigar 
Company, the large Binondo Church, many warehouses 
and go-downs are in this district. 

The sewerage system is very poor, only a few-small 
sewers existing on some of the larger streets, which 
empty into the nearby esteros and Pasig river. The 
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closets are of the old vault and flush vault. sy-tem, 
mostly the former, and generally in bad repair. The 
water supply is obtained from the city main, and « fey 
wells and cisterns. The streets are clean, well illumin- 
ated, stone paved and in good repair. 

Santa Cruz.—This district extends from the Pasig 
river and Estero San Jacinto to the city limits on the 
north, and contains some good buildings, many nipa 
shacks, San Lazaro Hospital, two theaters, Santa Cruz 
Church, Convent, and Cemetery. the Plague Hospital, 
Sub-station No. 3 of the Board of Health, and _ the 
Bilibid Prison. The population of the district is 34, 
333 four-fifths are Filipinos, the remainder are mostly 
Chinese. There are 2140 buildings in the district; Calle 
Bilibid, a very wide street, divides the district in the 
center. The buildings on the south side are in good 
condition; those on the north are mostly nipa shacks. 
The most thickly populated parts are Calle Bulumbavan, 
along the Estero San Jacinto, Calle de Lacoste, Calle 
Trinidad and Calle Dolores. The majority of the build- 
ings in this section are of good material. two stories high, 
but all densely populated. The Chinees joints are on 
Calles San Jacinto, Obando and Dolores, the usual. in- 
sanitary conditions in Chinese quarters prevailing, 
The streets are clean and in good condition. The dis- 
trict is well illuminated at night. There is no sewerage 
system. A few much neglected sewers exist in some 
streets. These empty into the adjacent esteros. The 
water supply is obtained from the city water main and 
numerous old wells, cisterns and water venders. Most 
of the closets are of the vault system and very insan- 
itary. In the north section the open fields, rice paddies 
and esteros are used for closet purposes. Numerous 
cases of plague have been found im this district. The 
ground is very low. At high tide during the rainy 
season the district in many places is covered with water 
ranging from six inches to two or three feet. 

(uiapo.—Quiapo extends from Calle de Bilibidon on 
the north, to the Pasig river on the south. In the dis- 
trict are 16,282 people, the greater part being Filipinos. 
There are 2905 Chinese. The remainder of the popula- 
tion is made up of Americans, Spaniards, ete. There 
are 1205 buildings, nearly one-half of which are con- 
structed of good material and two stories high. Nipa 
shacks constitute the greater part of. the remaining 


buildings. The section west of the Cuytido is thickly 
populated. Here are many small, ill-ventilated, densely 


overcrowded stores and stands. 

In the northern section are numerous rice fields and 
pasture lands, which are inundated during the rainy 
season, The streets occupied by Chinese are Calles 
Echague and Villalobos, and are in the usual Chinese 
fashion as regards sanitation. The electric light plant. 
San Sebastian church, the Oriental cigar factory, and 
numerous warchouses are in this district. The only sew- 
The 
few closets are mostly of the vault system. The water 
supply is obtained from the city water works. Most of 
the streets are in good order, clean and well illuminated 
at night. 

Sampaloc.—This is the most eastern section in ile 
city and takes in all that territory east of the Calle Iris 
and Santa Cruz district. It has a population of 22,005 
and contains 2229 buildings,. all but 300 being native 
shacks. The district is the largest in area north of tle 
Pasig river, and has many fine residences, the Sta Mesa 
Hospital, vaccine farm (where most of the virus usd 
in the islands is prepared). sub-station No. 5 of tie 
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Boa | of Health, the terminus of the Manila street rail- 
Manila driving park, and many disreputable 
The main streets are wide, wefl illuminated 
and 1 good condition, The side streets are narrow and 
There is no sewerage system. In the bet- 
top class of residences a few flush closets exist, the na- 
tives using the rice fields. esteros, ete. During the wet 
sqson a large portion of the district is inundated. 

sin Miguel—The district of San Miguel extends 
from the, Pasig river on the south to the Ksteros San 
\iguel and Sampoloc and Sta Mesa on the north. The 
population is- 8185, of whom 1075 are Chinese. Of the 
15 buildings two-thirds are shacks. The thickly-popu- 
lated scetion is along Calle San Miguel and part of Calle 


rou 


hot 
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Qld Manila or Walled City.—This district comprises 
the territory within the walls, and is the old city of 
Manila. It has a population of 15,325, nearly 3000 of 
whom are Americans. ‘There are 3807 buildings, nearly 
all of good material and two stories high. Within the 
district are numerous hotels, churches, convents, schools 


‘and colleges, the Governor-General’s palace, headquar- 


ters Provost-Marshal “General, and the Intendencia 
buildings and the Manila Medical University. 

This district is entirely covered with buildings, no 
vacant lots existing. Some of the buildings are densely 
crowded. The streets are narrow, but well kept and well 
illuminated.’ The area of the district is less than one- 
fourth of a square mile. The poor sewerage system 


ReEFERENCES.—Figures below names of district indicate population of district. Crosses indicate plague sections, S —sss, shacks 
or nips houses. Dotted lines indicate boundary limits. Network throughout the outlying districts represents rice paddies. 


Novalicres. The Chinese section is on Calle San 
Miguel. 

Within the district are numerous fine residences, 
headquarters of the Department of Luzon, the Governor- 
General’s residenee, Nurses’ Home, Women’s and Chil- 


dren's Hospital. San Miguel brewery, and several lum-- 


ver vards and sheds. There is no sewerage system. 
Most of the water is obtained from the city water works. 
The closets are of the flush vault system, the better 
vlass of residences having the flush closets, which empty 
inty the nearby Pasig river. A large whisky distillery 
il several tobacco factories are in the district. The 
streets are in good condition and well illuminated at 
night. 


drains into the insanitary moat® just outside the old 
walls. The water is obtained from the city water works, 
wells and cisterns. The closets are of the flush and 
vault systems, mostly of the latter and all very insan- 
itary. 

Ermita.—KExtends from the walled city and Bagum- 
bayan on the north to Calle Herran and an imaginary 
line continuing to the Ermito Estero on the south. It 
embraces that section sometimes called Conception. 
The population is 8747, many of whom are Americans. 
5, The moat is the walled-in trench, varying in width from 30 
to 300 feet, which surrounds the old wall on the outer side. This 
moat, which formerly contained eight feet of water, has been al- 


lowed to fill up until at present it is in a condition similar to the 
many esteros, filled with deposits of all kinds and very insanitary. 


be 
em, 
ew 
the 
ruz 
the 
tly 
the 
| 
Me 
= 
5 
) 
4 
‘ 
| 
7 


992 


There are 1238 buildings, of which 970 are of the nipa 
variety. 

Within this district are the Luneta, Malcon drive, 
Ermita church, sub-station Board of Health, Hospital 
No. 3. a large observatory, exposition grounds, First 
Reserve Hospital, and the very dilapidated and insani- 
tary market adjoining, with many fine residences along 
the bay shore. Numerous rice fields are in the eastern 
portion. The nipa section is the only crowded part of 
the district. The main streets are wide and in good 
condition. There is no sewerage system. The water is 
taken from the city water main. The closets when 
present are of the flush vault system, the natives using 
the esteros and rice fields. Some of the main streets are 
lighted by electric lamps, but, in the native section, the 
only illumination at night is the small cocoanut-oil 
lamps. 

Malate.—This district extends from the southern 
boundary of the Ermita to Paco on the east, to Manila 
bay on the west, and to the city limits on the south. 
The population is 5831. Over three-fourths of the 748 
buildings are nipa shacks. This is the largest district 
in area south of the Pasig river. The resident portion 
is along the bay shore. There are no thickly crowded 
sections. In the districts are the Second Reserve Hospi- 
tal, Malate barracks, several fine residences, Fort San 
Antonio, cable station and the Malate church. This 
being an outlying district. the greater part of it is under 
cultivation. The streets are in good repair, and the 
main thoroughfares well lighted. The city water works 
and numerous wells supply the water. The closets when 
present are mostly of the vault variety. There is no 
sewerage system. 

Paco.—This district occupies the southeastern sec- 
tion of the city of Manila, and is one of the largest 
south of the Pasig river. It extends from the bound- 
aries of Ermita and Malate to the city limits, with the 
exception of the most eastern part, which is known as 
the village of Pandacan. The population is 11.380, and 
the number of houses is 1380, of which 1278 are con- 
structed of nipa. There are no thickly populated parts. 
In the district are many ruins of the fire of Feb. 12, 
1899, also some fine residences and the works of the 
Germinal Tobacco Company, Paco cemetery and a large 
crematory. 

Pandacan.—This district is practically a small vil- 
lage just outside the second mile circle. The popula- 
tion is 2839, all of whom are Filipinos. There are 543 
buildings. most of which are nipa shacks, built closely 


together. A large church and convent are in the dis- 
trict. There is no sewerage system. The Pasig river 


and some wells supply the water. 

The city of Manila is built on a low tract of land 
consisting of an alluvial deposit at the mouth of the 
Pasig river; a network of unsightly and insanitary es- 
teros or canals practically make it a city of islands, 
none of which are over four feet above high-water 
mark. These esteros are utilized for various purposes 
and are subject to tide changes. At full tides they are 
used for the navigating of small bancos, scows, rafts, 
etc. At low tides they are beds of filth and muck, giv- 
ing rise to the most sickening odors; at all times they 
are used as sewers and catchalls for the immediate 
vicinity, also.for washing, bathing and in some instances 
for drinking purposes. The latitude of Manila is 15 
degrees north. ‘The temperature is from 65 to 97 FP. in 
the shade. April, May, June and July are the hottest 


months ; December and January the coolest. The great- 
est rainfall occurs in July, August, September and early 
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October. The average rainfall during the year js 35 
inches, and it rains 130 days out of the 365. Tie ip. 
habitants are mostly Filipinos and Chinamen, with , 
scattering of Spaniards, French and Chinese mestizos 
or halfbreeds. 

The principal articles of diet are rice and fish. Th 
clothing. which is light, is prepared from the filer of 
hemp, pine-apple and cotton. The Filipino is very cleay 
about his person and attire, but entirely the opposite 
regarding his. place of abode and general surroundings, 
As most of the native houses are built from 4 to & fee 
‘above the ground and the floors of the slat variety, the 
disposal of slops, refuse and fecal matter was a simple 
problem until American occupancy, the ground beneai) 
being a seething mass of corruption and generally a good 
stamping place for the family pigs that grew and fat- 
tened there until sufficient size to be taken to the market. 
(This method of disposal of slops is frequently spoken 
of by Americans as the hog-scavenger, a few of which are 
still in operation in some of the outlying localities. ) 

The Chinese, on the other hand, especially the coolies, 
or laborers, are filthy in regard to their person, dres 
and general surroundings. and are great believers jr 
darkness, confinement and absence of water, air and 
sunshine. They generally live in dark, damp and ill- 
ventilated rooms, containing numerous false floors or 
shelves. 

The prevailing diseases are: malarial fever, called 
the natives calenturia; tuberculosis of the lungs; mar- 
cesuela or convulsions, which is very fatal among chil- 
dren; dysentery, diarrhea, beri-beri, bubonic plague and 
an occasional case of smallpox. 

The population of Manila has been greatly exagger- 
ated. Former estimates gave from. 300,000 to 600.000 
people, but on studying the city and noting the location 
and small living accommodations, the vast areas of wn- 
utilized ground, rice fields, ete., one will see that it 
could not possibly have contained the number of people 
thought to have existed there. Taking the Palace 
within the Walled City as a center, nearly the entire 
population of Manila lies within the mile and a half 
circle, which would make it three miles from north to 
south, and, as this center is near the shore of the bay. 
one-half of the area is water. Two-thirds of the popu- 
lation occupy a strip of land one and a half miles long 
by half a mile wide, just north of the Pasig river. 
South of the Pasig river, the area being about the same 
as that of the north, contains but 44,122 inhabitants. 
of which nearly 15,325 occupy the space inside the old 
walls or the Walled City. As the limits of Manila are 
nearly five miles from north to south, if will be seen 
that a large part of the city is covered with rice paddies 
and cultivated fields. 

Its sanitary situation under the present condition 1s 
only fair. Until a sewerage system is established. the 
unsightly and insanitary esteros filled up, the old moat 
surrounding the Walled City cleaned out, and many of 
the old dilapidated buildings removed and improve- 
ments made on the others, especially in regard to their 
crowded state, the sanitary condition of the city can not 
be improved upon. 

As a result of the taking of the sanitary census im- 
mediate steps were taken under authority of the Provost 
Marshal General to enact such laws and regulation- a: 
would gradually place the city in a better state of -1n- 
itation, especially in regard to the overcrowded coidi- 
tion. 


The photograph accompanying this article was ta cen. 
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from ‘he Sanitary Map, size 8x9 feet, which was made 
and mpiled at the time. It is an accurate map of the 
city vd shows the location of every house, hut, outhouse 
and insanitary place in the city; separate sanitary cards 
were made also for each premise, containing not only 
» complete record of sanitary information but a plan of 
the same. 

The total population of Manila, exclusive of officers 
and men of the army and navy. was found to be 244,732, 
and the number of buildings 19,4638, divided as follows: 
Americans, 8461; Filipinos, 181,361; Chinese, 51,567: 
Spaniards, 2382 ; British, 201: German, 226; Swiss, 78; 
Portugese. 52; Japanese, 203; Turks, 16; French, 66: 
Indian, 53; Russian, 13; Italian, 13; Australian, 4; 
Arabs, 12; Chilean, 3; Malaysian, 5; Cuban, 10; Mex- 
ican, 5; Uruguay, 1. 'Fotal, 244,732. 

The total number of buildings .are the following: 
Good buildings. 3739; poor buildings, 1135; small 
juildings, 1333; shacks, 13,256. Total, 19,463. 


AGREEMENT BETWEEN THE HISTORY OF 
~YELLOW FEVER AND ITS TRANSMISSION 
BY THE CULEX MOSQUITO (STE- 
GOMYTA OF THEOBALD).* 

CHARLES FINLAY, M.D. 

ITAVANA, CUBA. 


102, before the Pan-American Sanitary 
Congress.) 


(Read on Feb. 19, 


The early history of yellow fever, notwithstanding the 


scarcity and vagueness of the data referring to the first 
150 years after the discovery of America, enables us to 
establish a very plausible connection between the earliest 
undoubted epidemics of yellow fever, described by Du 
Tertre and by Cogolludo in the fourth decade of the 
seventeenth century, and the previous ones which, wider 
the names of “plague,” “pestilence” and “malignant 
fevers,” usually attacked the newly-arrived Spaniards at 
Santo Domingo, Terra Firma and Vera Cruz, ever since 
the conquest of Mexico in 1519, as also between those 
same fevers and the “modorra-illness” or “pestilentia! 
modorra” which had been. recorded, under similar. cir- 
cumstances, at Santo Domingo and at Darien, during the 
lirst twenty-five years after the discovery.’ this con- 
nection be accepted, the unavoidable inference must be 
that, since the American Indians have no natural im- 
munity against vellow fever and-that disease had never 
heen known among Europeans before coming to America, 
there must have existed, before the discovery. endemic 


*My own experiments of yellow fever inoculation, ever since 
ISS1, when I decided to submit my mosquito theory to a practical 
test, have always been performed with the domestic day mosquito 
of Ilavana. JI had previously consulted the distinguished Cuban 
naturalist, D. Felipe Poey, about the classification of the samples 
which I showed him, and he informed me that from similar sam- 
ples which he had taken to Paris in 1817 or 1820, the species had 
been named “culex mosquito’ by Robineau Desvoidy. D. Felipe 
had previously called the insect “mosquito de Cuba’ (Cuban mos- 
quito), The experiments made by Drs. Reed, Carroll, Agramonte 
and Lazear were started in June, 1900, with a brood hatched from 
eges of the identical insect which, at Dr. Lazear’s request, I had 
handed to him. All the successful experiments have hitherto been 
made with that particular mosquito. 

rom a medical point of view, it would be quite illusory to 
‘amit, @ priori, that other mosquitoes, whose external and func- 
‘lonal characteristics differ materially from those of the culex 
Mosquito of Desvoidy, share with the latter the faculty of trans- 
mit'ing yellow fever, even though they should happen to belong— 
from the naturalist’s standpoint—-to a common group or species, 
such as the Stegomyia fasciata, of Theobald. 

“» far as I can judge from the written descriptions by former 
Clossifiers, the culex mosquito (Desy.), culex teniatus (Wied.), and 
eex elegans (Fic.) represent but one identical insect, and must 
‘hevefore be considered as the ‘‘yellow-fever mosquito.’ About tle 
olbor synonyms included in the Stegomyia fasciata species, in the 
‘once of direct experiments of inoculation, the faculty of sexual 
' )-oduction between males and females classed under different 


lings, should be resorted to before prejudging their capability 


ransmitting the disease. 
'. “Epidemiologia primitiva de la fiebre amarilla,” in La Cronica 
mico-quirurgica de la Habana, May 15, 1897. 
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foci of yellow fever on this side of the Atlantic offering 
climatic conditions suited to the development of the 
yellow fever mosquito and enabling that insect to per- 
form its functions as transmitter of the disease. As 
may be gathered from the contemporary chronicles of 
Las Casas. Oviedo and Herrera, such endemic foci did 
exist in the Island of Santo Domingo (Hispaniola) and 
on the coasts of Venezuela (Nueva Andalucia) and Co- 
lumbia (Castilla de Oro) ever since settlements were 
made in those places by newly-arrived Spaniards. As 
a rule, the disease broke out in its full force during the 
summer months and, after a lull during the cooler sea- 
son, it would break out again the following summer, 
until all the new-comers, having once suffered an attack 
remained thereafter proof against that illness. 

The most significant statement which T have been able 
to find in order to connect pre-Columbian epidemics 
suffered by the aborigines with those which subsequently 
attacked the Spanish invaders, occurs in the Chronicles 
of Herrera,? which he published in 1599, eighty years 
after the conquest of Mexico. In chapter 6 he explains 
“how it happens that the country of Vera Cruz and that 
northern coast is so sickly * * * from April till 
September, at which time those who go out in the sun 


to attend to their business are taken sick * * * * 


while in the months from November till March, the 
weather is cold * * * * and, the earth being then 
dry, the country becomes as healthy as it is in Mexico 
(City), and those who arrive at that time are safe not to 
suffer.” Chapter 8 is headed: “About the cocolitzle 
sickness, and wherefor the northern coast of New Spain 
is so scantily peopled,” and it opens thus: “It has al- 
ready been stated that the city of Vera Cruz and all the 
northern coast is sickly, owing to its hot climate which 
makes the illnesses more deadly * * .* and children 
can not be reared in it because any disorder gives them 
fever: this is why the population there is so scanty. If 
in Montezuma’s time its population was so numerous, 
notwithstanding that the same general diseases (epi- 
demics), called “cocolitzle” prevailed, and in some years 
more than in others, as happens now, that was due to the 
fact that Montezuma, in view of the mortality and scar- 
city of inhabitants in that part of the country, used to 
collect from Mexico and other parts, where the popula- 
tion was numerous, eight thousand families * * * 
and sent them to the places where the cocolitzle had been 
severe, giving them houses and lands and exempting 
them from taxes for a term of years; in this way the coast 
was repeopled, whenever it became necessary, with those 
who were not needed in the places from which they 
had been taken. So also the name cocolitzle has been 
given to general diseases of smallpox, which they have 
suffered, and to universal plagues.” 

T wish to call particular attention to Herrera’s re- 
mark: “as happens now,” referring, no doubt, to the 
vear 1598 in which he wrote—whereby he identifies the 
“pestilence” which, up to that time, the newly-arrived 
Spaniards suffered every summer in Vera Cruz, with the 
“cocolitzle” which in Montezuma’s time attacked the in- 
habitants of the high plateaux around the City of Mex- 
ico who had been sent to repeople the coast upon which 
Vera Cruz was subsequently built. Both diseases were 
annual and prevailed in the summer season, as does now 
yellow fever in the same spot, after the lapse of three and 
a half centuries. It was not, therefore, without good 
reason that a belief prevailed among the inhabitants of 


2. Chronicles of Herrera, 1599. Chaps. 6 and &, Book 9, 4 
Decade. 
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Vera Cruz that yellow fever had existed there ever since 
the foundation of the City—as Humboldt was informed 
when he visited the place at the beginning of the nine- 
teenth century. 

if Montezuma had in view the protection of the coast 
of his empire against foreign maritime invasions, when 
he adopted a measure which seemed well calculated to 
maintain alive the cocolitzle infection, he must have re- 
lied upon its success and cherished the hope that,‘after 
having by his dilatory policy induced Cortés to remain 
on that coast from April till the middle of August, the 
Spanish leader would have been forced to abandon his 
enterprise in consequence of the havoc which the Mexi- 
ean cocolitzle would have made among his soldiers. That 
Cortés had not to submit to the sad fate, which befell 
General Leclere in Santo Domingo in 1802, must be 
attributed to the circumstance that the 600° Spaniards 
who came with him had previously gone through epi- 
demics of “modorra”’ at Darien and.at Santo Domingo: 
another proof being thus afforded that the two names 
belonged to one identical disease. 

On the American coast and tslands—with the excep-- 
tion of the Island of Cuba—where the Spanish discov- 
erers made their first settlements, those who came for the 
first time to America had always to reckon on the “mod- 
orra” or “pestilence” whieh, as a rule, attacked them 
in the summer months. ‘The propagation of the infec- 
tion was not generally limited to the seaboard, as hap- 
pened on the coast of Vera Cruz: this difference arising 
from the peculiar orography of the Mexican territory, 
on the one hand, and, on the other. from the circum- 
stance that the modorra or cocolitzle disease, like our 
modern vellow fever, was only transmissible within mod- 
erate altitudinal limits above the sea level. © Mexico, in- 
deed. differs from the other places mentioned above by 
the fact that its shores toward the Atlantic consist of a 
comparatively narrow strip of lowlands at the back of 
which rises a continuous wall of highlands, altogether 
beyond the reach of those pestilences which T claim to 
have identified as our modern vellow fever. That con- 
dition of things did not occur along the shores of Santo 
Domingo (Hispaniola) nor of Darien, so that no ob- 
stacle existed there to prevent the propagation of such 
epidemics from the coast to the interior. The Indian 
population was very numerous, before the discovery, on 
the islands as well as upon the continent. They lived 
in crowded huts, forming separate villages—some of 
them with 1000 or 2000 inhabitants, of peaceful habits 
and devoted to agriculture, but ever ready to change 
their dwellings or to scatter in the woods whenever dan- 
ger was apprehended from enemies or from some conta- 
gious disease. Under these circumstances it) will be 
readily understood how, upon the occurrence of an epi- 
demic of yellow fever, many would escape from the con- 
tagion, but the germ would spread over a wide area, and. 
by reason of the mild winters, the infection would not be 
easily extinguished. 

The final confirmation of the rdle which appertains 
to the culex mosquito Desy. (now included in the genus 
Stegomyia of Theobald), in the transmission of yellow 
fever, has now been sanctioned by the experiments of 
Drs. Reed, Carroll, Agramonte and the lamented Dr. 
Lazear, at Quemados de Marianao during the winter of 
1900, afterward by those of Dr. Guiteras at the Experi- 
mental Station of Las Animas, last summer, and finally 
by the splendid practical results obtained by the Chief 
Sanitary Officer of Havana, Major W. C. Gorgas, dur- 
ing the epidemic-year which has just been completed. 
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With those facts and the ones which I had gathered jy 
former years, it is now possible to determine wit): son 
degree of precision the conditions which are nevessan 
in order that yellow fever may develop in an ep dem, 
form in a given locality, not too highly situated aboy, 
the sea level and where temperatures between 
385 C. (77 and 95 F.) either temporarily or habitual) 
prevail. A distinction will, however, have to be may 
between localities in which the yellow fever MOSquity 
already belongs to the fauna of the place, and others jy 
which that species of mosquito does not habitually exis 
The conditions, in either case, may be reduced to three 
They will be, in the first instance, as follows: 

1. Presence of a yellow fever patient within the fir: 
» days of his attack and exposed to be bitten by mos 
quitoes, or else the mere importation of one Or now 
contaminated mosquitoes. 

2. Abundance of mosquitoes of the required species 
that some ‘of them will be likely to reach yelloy 
fever patient in a condition to become contaminated. 

3. Presence of persons liable to contract the diseas 
and so placed that they may be bitten liv the eontan 
inated mosquitoes. 

In the second instance, when mosquitoes of the par 
ticular species did not previously exist in’ the locality, 
the conditions will be: 

1. Introduction of mosquitoes of the required species 
previously contaminated or under sueh circumstances 
that they may become contaminated from yellow fev 
patients simultaneously or subsequently introduced. 

2. Circumstances which may enable the contaminated 
mosquitoes which have been introduced to continue inoe- 
ulating a series of non-immunes during a_ sufficient 
length of time to allow the insect to develop anew 
brood, so that the new generation of vellow fever mo» 
quitoes may Come out in time to contaminate themsctyes 
from some of the patients inoculated by their predeces- 

3. The same conditions as in number 3 above. 

Whenever two of the above conditions have 
fulfilled without any outbreak of the disease following, 
the other condition must be supposed to be wanting: 

‘and, vice versa, if an epidemie of yellow fever does 
develop, the third condition may be supposed to have 
heen fulfilled even if not actually demonstrated, unless 
the reverse can be absolutely proved, 


heen 


Instances of the first class are, for obvious reasons. 
by far the more frequent; they include the epidemics 
recorded in the southern states of the Union, in the 
South of Spain. in the Canary Islands, in the Balearic 
Islands, Western coast of Africa, Italy (Leghorn in 
1804), in all of which countries mosquitoes of the yellow 
fever species are known to exist. As instances of the 
second class may be cited the epidemics recorded in the 
northern parts of the United States, in Saint-Nazaire 
(France), in England, in Canada (Quebec), Madrid 
(Spain), in which countries the. outdoor temperatures 
are only suited for the active functions of the yellow 
fever mosquito during a limited period, .and even then 
may not be such as would allow the reproduction of 
successive generations of that insect. | 

Inasmuch as the only natural means by whieh yel- 
low fever is, so far, known to be propagated, consist in 
the inoculation 6f the pathogenic germ through the bites 
of contaminated mosquitoes, the propagation of the lis- 
ease across the sea would, in many instances, be ini on- 
ceivable unless those insects have some propensity) to 
take up their abodes inside of vessels and to thrive in 
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el 
i erable length of time. A confirmation of this fact 
has rocently presented itself; the Mosquito Commission 
Bi the “Orleans’ Parish Medical Soc iety” having reported 
a ‘hat (ive mosquitoes of the “Stegomyia fasciata” species 


had boon found Jast summer in the hold of a fruit vessel 


just arrived in that port. Indeed, there is a possibility 
Bhat such a thing did occur as far back as Columbus’ 
t vovage of discovery. After discovering and explor- 
BF ing the is sland of Santo Domingo, he sailed from the coast 


i Higuey on Jan: 11, 1493, for Spain, but on Feb- 
ruary his carabela having been assailed by a terrible 
iat Sole since the 12th, he was so exercised over the 


3 thought that he might yet be unable to convey the glori- 


ous news Of his discovery that, he wrote, a great fear took 
possession of him and every mosquito sufficed to worry 
and disturb him. If that expression is to be understood 
P jiterally and Columbus was referring to the hours of 
9 night, the mosquitoes which worried him were probably 
otherwise they must have been our day 


being the only species whose domestic proclivities would 
have-been likely to induce them to board the admiral’s 
carabela while it lay close to the shore of Santo Do- 
The following year (1494), also, there is col- 
induces me to infer that 
iaminated mosquitoes must have been conveyed from 
Santo Domingo to the Canary Islands, the honreward 
trip at that time being made along that route. From 
historical data which T had set down in’ my_ recent 
paper,’ L had come to the conclusion that the first name 
given by the Spaniards to the epidemic which caused so 
many deaths among them, at Santo Domingo in 1494, 
“modorra pestilencial”; a name which Thad 
never met before (as applied to any human disease) and 
only once again with reference to the severe epidemic, of 
the same kind, which attacked the Spamiards who went 
with Pedrarias Davila to Darien in 1514, until a short 
time after the publication of the aforesaid paper! when 
1 accidentally came across the following remarkable 
passage in Humboldt and Bonpland’s Travels*: ‘What 
remained of the Gaunches (in the Canary Islands) per- 
ished mostly in 1494, in consequence of the terrible pesti- 
lence called the modorra, which was .attributed to the 
number 
Spaniards after the battle of La Laguna.” On Feb. 
2. 1494, Antonio Torre had sailed from Santo Domingo 
for Spain, bringing Columbus’ full description of his 
second voyage to that island and also Dr. Chaneas’ inter- 
esting letter telling of the many men who had latterly 
heen taken sick, though he felt very hopeful that their 
illness was not a dangerous one. Tt proved otherwise, 
however, for that was but the forerunner of a terrible 
epidemie to which TI understand that the name of “mod- 
orra pestilencial” was given. The obvious inference is, 
therefore, that some of Antonio Torre’s vessels had har- 
bored mosquitoes which had bitten, in Santo Domingo, 
patients of modorra. The contaminated insects must 
have been left at the Canary Islands and there developed 


mIngo. 
con- 


the epidemic among the Gaunches which is mentioned by 


Humboldt and Bonpland. 

The following instances may be cited to show the co- 
inolence of a remarkable abundance of mosquitoes and 
great mortalities among the Spaniards in Hispaniola 
im! on the coasts of the Spanish main, within the first 
decides of the discovery of America. 


and VPhila- 


Humboldt and Bonpland’s Travels, London, 1814, 


delpiiia, 1815, vol. i, p. 216. 


YELLOW FEVER. 


even when confined within the hold during a 


of dead bodies left exposed to the air by the: 


995 


In Hispaniola, after referring to another outbreak of 
the usual scourge (1502-1503) on that island and to the 
yellow color which the patients retained for many days, 
Herrera* goes on to describe the fauna of Santo Do- 
mingo, and incidentally mentions “the mosquitoes which 
are there very troublesome.” In 1509, on the coast of 
Venezuela, when Nicuesa attempted to establish his gov- 
ernorship of Nueva Andalucia, according to Las Casas.* 
“the men who were left at the Belen river died in large 
numbers and were greatly distressed by the mosquitoes.”” 
In Darien, in 1514, Pedrarias Davila’s nephew having 
been sent to reconnoiter the Cenu river, with 200 men, 
these began to sicken and die, and, adds Las Casas, “be- 
ing new to the country, they were devoured by the mos- 
quitoes.” Finally, on the coast of Mexico, where Vera 
Cruz now stands, Bernal Diaz del Castilo, notwithstand- 
ing his previous experience at Darien, complained very 
bitterly of the intolerable torment caused by the mos- 
quitoes. 

On the Island of Cuba, on the contrary, the abundance 
of mosquitoes is not particularly emphasized by the 
early chroniclers and it so happens that on this island 
the earliest outbreak of a fever which bore any resem- 
blance to yellow fever occurred in 1620, during the sum- 
mer months only and never recurred again till 1649, 
but this time with a more permanent character. Pe- 
zuela® refers to it in these terms: “In the spring of 
1649, the city (Havana) was thrown into consternation 
by a horrible epidemic. Since the smallpox which had 
decimated the ne wiy-settled towns in this island at the 
beginning of the sixteenth century, it had known 
no contagions nor illnesses, excepting those which: pro- 
perly belonged to its hot climate and the malignant 
fevers of the summer of 1620.7 and he adds: “In July 
and August (1653), Santiago de Cuba and Bayvamo were 
afflicted with the same fevers which, three years before, 
had caused so many deaths in Havana.” From those 
data, it must be inferred that the yellow fever mos- 
quito did not originally belong to the fauna of this 
island, but that gradually a race of the species developed 
in Cuba, capable of accommodating itself to its climate 
which is somewhat cooler than that of Santo Domingo 
or of Vera Cruz; otherwise it would be difficult to ae- 
count for the fact that having a sufficient non-immune 
population and notwithstanding that the three regular 
fleets (flotas de India) from the infected ports of Carth- 
agena de Indias and Portobello, from Honduras and 
from Vera Cruz, met each vear at Havana in June, be- 
fore proceeding on their return trip to Spain, 100 years 
clapsed after the first Spanish settlements were made 
in Cuba before yellow fever made its appearance on this 
island. 

In Campeche and Merida de Yucatan, on a parallel 
corresponding to that of the center of the Island of 
Cuba. the first epidemic of vellow fever, after its oecupa- 
tion by the Spaniards (1547) occurred in 1648, and its 
description by an eye witness, the Historian Cogolludo. 
is indeed more accurate and detailed than any that had 
previously been published in any language. Since then 
epidemics of yellow fever have at different times broken 
out in Yueatan, the yellow fever mosquito having ap- 
parently adapted itself to the climate of Yueatan one 
year sooner than to that of Havana. 

Farther toward the equator, in the Guianas, where the 
Dutch made their first settlements in 1580, T have no in- 
formation regarding the early medical history of ‘hat 


4. Chroaicles of Herrers, Decade 1, Book 5, Chapter 
Historia de las Indias, p. 330. 


6. Historia de la Isla de Cuba, ii, pp. 106 and 112. 
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DIAGNOSTIC 


country; but in 1763, an expedition of colonists having 


been sent by the French Government to Cayenne, most 


of them died of a fever which, according to Bérenger 


Féraud, could have been no other but the yellow fever. 

South of the equator, on the coast of Brazil, the first 
epidemics on record are those of Bahia and Pernambuco 
(Recife) in 1686; but the facility with which it ex- 
tended in the neighboring country shows that the yellow 
fever mosquito must have already existed there. Not 
until 1850 did yellow fever extend as far south as Rio 
de Janeiro; it has, however, been endemic there ever 
since. The present limits of the endemic yellow fever 
zone, so far as latitude is concerned, may therefore be 
placed at the 23d parallels, north and south of the 
equator. 

In equatorial Africa, through the slave trade with the 
West Indies, endemic centers must have developed soo 
after the discovery of America; and some have persisted 
to this day, principally in the French colonies .on the 
west coast, notwithstanding the racial immunity which 
most of the indigenous races possess. 

Beyond the Atlantic shores, yellow fever epidemics 
have only been recorded in some ports of the Mediter- 
ranean and on the Pacific coast of South and Central 
America. ‘The fact that no permanent endemic focus 
has ever developed on the Pacific side of the American 
continent, is a curious feature which must probably be 
attributed to the following circumstances: 1, the ne- 
cessity of crossing the mountain range of the Andes in 
traveling from the Atlantic to the Pacific coast and; 
2, the cooler temperatures which usually prevail along 
the western coast of South America. The first of these 
conditions impedes the spontaneous migration of con- 
taminated mosquitoes across the highlands, while the 
cooler temperatures may prove incompatible with the 
development of successive broods of the particular 
species, on the Pacific coast, except at certain epochs, 
when unusually high temperatures have been known to 
occur during several successive years. 

CONCLUSIONS. 

As the outcome of the above historic and etiologic 
considerations I beg to submit the following conclusions : 

1. The endemic foci of yellow fever in America, from 
ihe pre-Columbian times to the beginning of the seven- 
teenth century, were comprised within a zone between the 
20th and the 8th or 9th parallels of north latitude, reach- 
ing, toward the east, as far as the Leaward Islands and 
limited toward the west by the Atlantic coast of the 
American continent. During the seventeenth century, 
that zone extended farther north up to the 23d paralle! 
and southward to the parallels of Bahia and Pernam- 
buco. Finally, in 1850. it reached Rio de Janeiro. 

2. The transportation of mosquitoes of the yellow 
fever species, in sailing vessels, appears to have been of 

- frequent occurrence, ever since the early times of the 
discovery of America. To it must, probably, be at- 
tributed the coincidence of the severe epidemic of the 
so-called “modorra pestilencial” in Santo Domingo, in 
1494, with another very fatal epidemic of the same 
name. in the Canary Islands, the same year. Apart 
from the conveyance of contaminated mosquitoes, healthy 
ones must have been frequently imported into subtropical 
countries, where they are found now to exist, having ac- 
climated themselves to their new abodes. This is known 
to be the case in Italy, in the south of Spain and coasts 
of the Mediterranean, as well as in the South of the 
United States and in other countries. The previous 
existence of the vellow fever mosquito must be con- 
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OF TUBERCULIN. Jour. A. M.A. 
sidered, per se, to constitute a dangerous comp! cation, 
whenever a case of yellow fever happens to be intr. 
duced in a place usually free from that infection. 

3. The range of the Andes and its prolongation aloyy 
the Isthmus of Panama and Central America, appear 
to have stood as a barrier. protecting to some extent t)y 
western coast of America against the migration of ¢0). 
taminated mosquitoes. That obstacle, however, is aboy 
to disappear when the Panama or the Nicaragua cana) 
comes to be opened; let us hope, therefore, that, by tha; 
time, through the joint efforts of all the nations inte. 
ested, all the existing foci of the disease will have }ee, 
extinguished and that the adoption of measures, sip. 
ilar to those which have proved so successful in 
hands of our sanitary department, will henceforth pro. 
vide reliable means for controlling the propagation o/ 
vellow fever. 


THE DIAGNOSTIC VALUE OF TUBERCULIN, 
C. M. WOOD, M.D. 
PHYSICIAN TO COOK COUNTY TLOSPITAL FOR CONSUMPTIVES. 
DUNNING, ILL. 

As a general proposition it may be said that prompt 
accurate diagnosis is the most difficult and at the same 
time the most important thing in medicine or surgery 

This is especially’ true in the matter of tuberculous 
diseases. Recognized early. they are very largely cw- 
able; recognized late, the prognosis is relatively and al- 
most absolutely bad. In other words, in tuberculosis 
the promptness of the diagnosis very largely determines 
whether the given case shall result in recovery or death. 
If, then, early diagnosis is of such great importance: 
if it enables us to transform a hopeless disease into one 
which is in a large measure curable, it behooves us to 
make use of every harmless means within our power to 
discover the lesion and determine its nature at the ear!i- 
est possible moment. The microscope, the stethoscope, the 
clinical thermometer and the tape measure are in i) 
hands of every physician; their value is admitted ani 
when properly used they will, as a rule, make possible 
a definite diagnosis at the time of the first examination. 

Ilowever, there are cases of tuberculosis where there 
is no sputum nor discharge for examination; where the 
stethoscopic findings are inconclusive ; where there is no 
fever nor deformity. In these cases, where all other 
signs fail, we have an aid so searching, so harmless and 
in my opinion, so helpful, that I wish to urge for it a 
inuch more general use among the profession. I refer 
to the hypodermic injection of tuberculin. 

In 1890 Koch first advocated tuberculin as a reimecs 
for tuberculosis. When it was found later that it woul 
not cure the disease the majority of the members of the 
profession abandoned it and now that it has found | 
place as an aid to diagnosis they refuse to reconsider it. 

Much has been written on the value of tuberculin as 
a diagnostic measure, and its use has been advocated 
by some of the best men in the profession. Neverthy|ess. 
it has not been employed as generally as it should be. 
There are several reasons for this. 1. We habitually 
neglect to use all the diagnostic resources at our com- 
mand. 2. It was formerly thought that the admini-ira- 
tion of tuberculin, even in moderate doses, might agra: 
vate the disease. 3. The reaction is not always ¢!ear 
and definite. This. however, is usually due to insit- 
cient dosage. 

The principal objection urged against tuberculi: is 
its supposed possibilities for doing harm. It is no doubt 
true that the enormous doses given in the first year- of 
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5 ae | Name. = 5 Diagnosis, Re-examinations. 
| = | gs | $é 
| | pPA = | o> oh 
o10 A 0 | .|No.. Emphysema. . 12, 1,01. Not tuberculous 
U4 8 Nephritis. . 6, 29,99. Died. Nephritis. 
vlu C.C.G 05 6 Bronchitis ...... . 1, 3,01. Recovered. 
0 Endocarditis... . . 11, 30,00. Postmortem; not tuber: 
.005 5S. B.. 6 1 1 Bronchitis 4, 4,°99. Recovered 
O10 J. McK 4.2 12 1 Yes Syphilis 72... 3. UL, 
. .| 0. | | No... . Bronchiectasis.. . 4, 15,°99. Bronchiectasis. 
06 36 Bronchiectasis... . . . . | 6,380,'01. Not tuberculous. 
M.. 1 24 ; /Pneumonia... . . 3, 26,00. Recovered. 
O10 N. | U. . Bronchiectasis. 6:28, 01. 
010 J.MceD 18 ; .|Bronehitis . 12,20, 
.| 8 30 1 1 1 #|Yes. . |Hysteria 
010 0 Bronchiectasis. 12, 1,01. Not tuberculous. 
O10 |F. 4 18 1 | Phthisis 3. 1,00. T. B.'s found. 
010 4 lu | 1 : | | 7, 6, Died; hemoptysis. 
ws cA 8 1 | | | 8, 6, 00. Died; phthisis. 
dos JC 4. }- 1 1 | 2.15, °00. Leftupper. 
O10 E.R. 0 Subphrenic abscess 11: 27, 00. Postmortem; not tuberculo’s, 
1. 24 | /Pneumonia. | 7, 14, Recovered. 
B. 0 Bronchitis | 4, 24, “9 
J.B. 1. 30 j11, 15, OL. Not tuberculous. 
O10 ALD. 05 | 12 . |Neuritis. . 10,20, Recovered 
010 OK. B. 1S 1 1 Yes ‘Dementia 12, 1,°01. Not tuberculous 
ou J B. Os 20 philis 6,12, 00. Secondary eruption. 
iT. -|- |Pneumonia. 5, 15, ecovered. 
0 0 | - .|Dementia 5, 15,00. Not tuberculous. 
00s T.M 2 6 | . Syphilitic joint... 7, 5,’01. Recovered under iodids. 
010 |J.L. 18 1 .|Bronehitis . 3, 1,701. Not tuberculous. 
(A. H. | J 20 1 | 5, 8, Recovered, 
010 JLA | O. ail; 4, 24, ’01. 
iA. M...! 0. No. . Dissolution 9, 19, Postmortem: phthisis. 
OW 0 NO. Postmort.: sarcoma of liver 
O10 2 | 36 1 | 1 Yes 12. Fibroid; left, upper. 
010 L. M.| 1.4 24 No... . |Bronchitis.. 3,27, 01. Recovered 
008 | 4.5 1x 4 1 1 Yes Phthisis i. 2,6. B. sputum. 
010 J.D 4 24 No. Cirrhosis of liver . x, 9, '00.. Postmortem; not tuberculo’ 
008 .| 3 8 1 1 Yes. .|Phthisis. . 8, 21,00. Died; phthisis. 
010 2.3" 4 16 1 1 1 | ae 3,26, 01. T.B "Sin sputum, 
010° W. G 2. 16. 1 .. T. B.'s found, 
os 3. 16 1701. Died; phthisis. 
: 010 0 No... . |Bronehiectasis.. . 2,12,°01, Not tuberculous, 
| 3 | |Phthisis.. . . | 9. 30,00. Died. phthisis. 
1. 99 0. | N Bronchiectasis . Not tuberculous. 
13 12, 31, | 008 Gok | 6 8 1 | 1 1 Yes ‘Phthisis. 1. found. 
31, 98 | 010 IW. M. | 0 No ‘Mitral regurgitation., 3, 799. Mitral regurgitation. 
128 6. 18, "00 0100 | .W Hi 4 24 1 Yes |Syphilis | 9, 15,00. Recovered on iodids. 
3, 14, 99 | 008 IF. F.. .| 035 ; | 1 1 No....|Bronchitis . . 12, 1,°01. Not tuberculous. 
1n1| 3, 12, °99 008 K. | 0 : |/Empyema. . Rib resection: recovery. 
1033 3.14. 799 | 010 IG F. O5 12 Bronehitis . | 3, 14,700. Not tuberculous. 
4, 30, °99 | O10 |J.Me. .| 3& 18 1 . 'Phthisis . 1,01. T. B’s found in sputum. 
712/12. 7, | .. | 25 18 1 Died: phthisis. 
7, O10 |T.D 4. 20 1 = 5, 1,700. T. B’s in sputum, 
961 10, 11, O10 1s | .| 3.18, 700. Died; phthisis. 
762| 1, 6,799) 005 |S N | 3 16 1 8,25, 
4, | ow Ww. 4. 16 1 1 1,18, Right upper lobe. 
LL, 30, 799 | O10 |P K.. 18 1 1 
6, 26, 799 | |M.M 5 14 1 2,13, Extensive phthisis. 
87/11, 13, '99 | 010 | J.O°M 4. 18 1 1 Yes. . |Syphilis. . .. 2.138.700.) Sot tuberculous. 
417) 4, 1. | 010 |M.C. 2 16 1 1 Phthisis 1, 1,700. Evident phthisis. 
348) 4, 1, 99 | 00> P. 16 1 .| 8, Died: phthisis. 
1600/11, 11, °99 | 010 |J. A.. 05 4 No... . |Bronchitis 4,29, 01. Not tubereulous. 
831/10, 26, "99 008 |D. O'N Acute pleurisy . .| 5, 2.°00, Recovered. 
94,11, 30, | oo 12 1 Bronchitis. . . 7, 5, Not tuberculous, 
1929/12, 5.°00- =010 |W.G,2.] 5. 15 1 1 \Yes. . |Phthisis 5, 6.01. T. B’s found, 
1545/12, 18, |W.G., 1.) 0 1 1 No, Bronchitis | 3,11, ’01, Recovered. 
1712) 2. 21. 010 K | 12 1 | 1 Yes Pleurisy (5,17, 01. Tubercular empyema. | 
1749, 4, 12, 000 IT Ww. 18 1 1 . . 15, 1, %1.. B.'s found. 
25, ‘01 605 |M. D | 2.6 24 1 1 . . |Tubercular., Tubercular knee and ankle. 
1668 2, 21, ‘01 00x 6. 1 1 1 |“ ..|Phthisis . . 3, 13,01. T found, 
1700) 2 22. °01 010 16 1 1 1 . . | 2, 28, Ol, Left apex. 
1446} 9, 26, ‘00 010 jA.F.. 1.6 2x 1 1 |No..../Typhoid. ..... 1,700. Recovered 
1439) 9, 20, °00 15; 0. . |Hospitalism.... . 12, 1,°61. Not tuberculous. 
1512) 11. 27, 700 00s F 0 |Enteritis | 12, 28, (00. Recovered. 
1537/12, 5, 010 |W.B 0 ..|‘* . .|/Empbysema.. . 5.701, Not tuberculous 
1589/10, 8, "00 ow «| 21 1 Bronchitis . . . 8, 701, 
1688) 2. 22. 01 | 008 K.. 0. Pneumonia 3, 22, ‘OL, Recovered. 
1702) 2. 22, 010 |C.F.. 1 | 16 3, 15, 
1708| 2 22. ‘010 . 0. bronchitis 3, 1,’01. 
1641, 1, 26.01 |J. B.. . 3 1 1 |Yes. . |Phthisis 2, 26.01. Right upper lobe. 
1721| 3.15.01 oo6 |R.M.. 18 24 1 . . .{No,.. .|Bronchiectasis... . 12. 1, 01. Not tuberculous. 
1. 23. 010 0. . [Bronchitis 5, 5, Ol. Recovered. 
1729) 3%, 13, |J.W.. 1 24 |Acute adenitis 4.15, "01. 
17X5| 4, 12, | ao |D.W 16 16 . |Abseess 6, 1,'01. Postmortem; lung absces- 
844/11. 11.99 | 010 |J.S 1.4 20 Postmortem; mediastinal tumor. 
60 3.15. 799 | 010 iC. B ¥.2 28 1 1 Bronchitis Not tuberculous. 
2° 10 1 1 jYes Phthisis T. B.’s in spatam. 
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its u-» as a remedy sometimes did injury. Mention is 
made by Muir and Ritchie of the injection of 25 c.c., 
whic! is 1600 times the dose necessary for the diagnostic 
reaction. With such huge doses it is quite possible harm 
may fave resulted. 

In approximately 250 cases, some of these receiving as 


© much as .015, I have watched carefully for any unfavor- 
© able cilect in the course of the disease. 


In not a single 
instance did the diagnostic dose either accelerate an ac- 
tive process or light up a quiescent one. . 
Also in cases complicated with nephritis, cirrhosis of 
the liver, endocarditis, typhoid fever and pneumonia no 
harmful effect could be detected. 
vitis however (and this is the only exception), it is 


) quite probable that the local reaction might do serious 
' damage by inereasing the intracranial pressure. 


Objections to tuberculin on the grounds of unreliabil- 
ity can not however be answered so readily. Tuberculin 


is like the stethoseope—it gives the evidence but the ver- 


dict must be decided by the diagnostician. 

Appended to, this paper is a table ef 100 cases in which 
tuberculin has been given for diagnostic purposes. All 
cases have been under observation for a year or more 
after the injection or else the case has earlier taken 
such a course that the findings based on the tuberculin 
injection could be either confirmed or disproven. From 
a study of this list of cases I have formulated for my 
own use the following requirements for the diagnostic 
reaction : 

1. The rise in temperature must amount to at least 


2 degrees. 


2. It must reach its height between 6 and 24 hours - 


after the injection, except in fibroid cases, where it may 
be delayed to 36 hours. 

3. 1t must be accompanied by at least two of the fol- 
lowing symptoms: chilliness, headache, nausea, and 
iauscular pains, . 

When the list is examined it is found that 41 cases 
gave a reaction meeting these requirements. Of the 41 
vases 36 were subsequently proven to be undoubted cases 
of tuberculosis ; 3 were syphilitic, and 2 were profoundly 
neurotic. 

In something less than 50 per cent. of cases syphilis 
gives a reaction which can hardly be distinguished from 
(at of tuberculosis. However, this seems to be the case 
only when syphilis is still active enough to give manifest 
signs—one case by Dr. Otis, of Boston, to the contrary 
notwithstanding. Consequently, in any case showing a 
reaction, active syphilis should be excluded before: it is 
decided that the case is tuberculous. 

In the neurotic cases the symptoms were wildly ex- 
aggerated, in one case the temperature reaching 108. 
The other case reacted later with almost equal intensity 
to a hypodermic injection of sterile distilled water. In 
these cases the reaction had no diagnostic dignity. 

It is said that a reaction sometimes follows the injec- 
tion of tuberculin in cases of leprosy, actinomycosis and 
a few other diseases. but these occur so infrequently in 
this country that they seldom enter into the problem. 

Of the 100 cases 59 failed to show a reaction that 
would meet the above mentioned requirements ; of these 
only one subsequently showed evidence of tuberculosis, 
although all were under observation for from one to 
three years. 

!n this single case the injection was made only four 
days prior to death at a time when the bodily powers 
were unable to react to any irritant. 


“his list is short ; the number is small, but since every . 
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case was followed until it made manifest its tuberculous 
or non-tubereulous nature it gives us some idea of the 
reliability of tuberculin and the essential symptoms of 
the true diagnostic reaction. 

Unless the process is undergoing fibrosis the reaction 
must reach its height in the first 24 hours after injection, 
most typically at the 18th hour. 

CHART I. 

Slight rise of temperature is inconclusive; 33 of the 
58 non-tuberculous cases showed some elevation follow- 
ing the injection, but only in the 3 syphilitics and 2 
neurotics did the rise amount to 2 degrees. 

CHART I. 

The rise in temperature in tuberculous cases depends 
somewhat on the amount of tuberculin injected. The 
initial dose should be .005 (M. viii of a 1 per cent. solu- 
tion). If there is no reaction whatever it is probable that 
tuberculosis is not present. If no symptoms have been 
produced by this small dose, it is more satisfactory and 
perfectly safe to repeat the injection, using .010. If 
with this dose the characteristic reaction does not occur 
it may be decided with much certainty that the ease is not 
tuberculous, 

CHART IIL. 

If, however, .005 produces some disturbance, yet less 
than the characteristic reaction, the dose should be in- 
creased by .0025 each third day until .010 is reached or 
the characteristic reaction produced. 

These doses, while somewhat larger than usually rec- 
ommended, are absolutely safe and will not influence un- 
favorably the course of the disease. On the other hand 


‘the result will be more definite and therefore more valu- 


able than if small doses only are used. 

The amounts given above are for Koch’s original tu- 
Lereulin made in Germany; with the Pasteur Vaccine 
Co.’s tuberculin I have had to use slightly larger doses 
to obtain the same definite results. Veterinary tuber- 
culin I have not found reliable for human use. 

The technic of the injection is as simple as the admin- 
istration of a hypodermic of morphin or strychnin. A 
one, two or three per cent. solution may be used, or a 
solution of the following formula: Koch’s old tuber- 
culin made in Germany, m. i, distilled water recently 
boiled, 5i, 5 per cent. carbolic solution. m. v of this solu- 
tion m.i = .001 of tuberculin. Before the injection the 
temperature is to be taken every four hours for at least 
two days and the temperature during the reaction is to 
be compared, not with the normal but with the tempera- 
ture at the corresponding hours on the days preceding the 
injection. Patient’s mode of life, his diet and exercise 
must not be changed during the days of the test in any 
way that might influence the temperature. 

Tuberculin has its peculiar value in the fact that it 
is the complement of the microscopic examination. A 
positive sputum examination establishes a diagnosis of 
tuberculosis; a negative tuberculin examination, pro- 
vided a dose of .010 is used, practically excludes tuber- 


culosis. 


It can not be denied that patients are more or less 
uncomfortable for a few hours during the height of 
the reaction. Headache is the symptom most com- 
plained of and it should be relieved by a moderate dose 
of the bromids, as the coal-tar products interfere with 
the temperature curve. Chilliness, nausea, muscular 
pains and sweating occur in various combinations. Sel- 
dom are they all present and no symptom except the 
headache is ever severe. The day after the reaction the 
patient feels quite as well as usual. 
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A very circumscribed induration and redness of the 

skin, very closely resembling erysipelas, will usually 
surround the site of injection for a few days. This 
occurs in tuberculous and non-tuberculous cases alike. 
Abscess formation can always be avoided except in syph- 
ilitic subjects, where it is very prone to occur. 
_ The so-called “local reaction” at the site of the tuber- 
culous lesion may be very slight; in fact, even where 
the general reaction is distinct the local reaction often 
can not be detected either in affected lungs or joints. 
In lupus the local reaction is usually distinct. 

That tuberculin might sometimes be used to advan- 
tage in recognizing advanced, as well as early cases, of 
pulmonary tuberculosis, is shown by the fact that of the 
2240 cases sent to the Cook County Hospital for Con- 
sumptives 239, or over 10 per cent., were not tuber- 
culous; 263 showed no ‘tubercle bacilli in the sputum. 
Of these 24 were proven by the aid of tuberculin to be 
cases of tuberculosis. 

Also in excluding the 239 non-tuberculous cases tu- 
berculin was often of service; for with the microscope 
and the stethoscope alone it is manifestly much easier 
to confirm than to disprove a diagnosis of phthisis. 

CONCLUSIONS. 

Tuberculin in doses of .005 carefully increased, when 
necessary, to .010, produced no bad effects in simple or 
complicated tuberculous or non-tuberculous cases. 

The characteristic tuberculin reaction is shown by a 
rise of at least 2 degrees in temperature, reaching its 
height in from 6 to 36 hours after the injection, typi- 
cally at the 18th hour, and accompanied by at least two 
of the’ following symptoms: chilliness, headache, nausea 
and muscular pains. 

The tuberculin test ranks in value with the Widal 
typhoid fest since in the former the technic is simpler; 
the materials are more readily obtainable and more per- 
manent; the danger is no greater and the information 
obtained is scarcely less reliable. 


THE PARAFFIN INJECTION TREATMENT OF 
GERSUNY, WITH A REPORT OF CASES. 
RUPERT M. PARKER, M.D. 

CILICAGO, 


About two years ago a young man, who had under- 
gone a double castration, presented himself to Gersuny’ 
with the complaint that, being obliged to go before 
the military medical board of Austria for examination, 
it would be humiliating to display his defect. 

Gersuny, having incidentally observed, in connection 
with certain therapeutic measures, that paraffin of a low 
melting point, when injected into the tissues of the 
body, remained indefinitely without reaction, conceived 
the idea of substituting paraffin prothesis for the absent 
members. He injected various quantities of paraffin at 
different times, and accomplished the desired result, 
which he reported shortly afterwards, together with the 
details of his technique. 

The success of his first trial encouraged Gersuny to 
make other applications of his treatment. The second 
patient.? a woman, suffered from absolute incontinence 
of the urine, which had resisted repeated operations for 
its relief. The urethra was widely dilated and its mu- 
cous membrane was prolapsed. Paraffin was injected 
under the prolapsed mucous membrane and the latter 
pushed into the bladder so that the deposits of the wax 
came to rest within the internal meatus. Then a ring 
of paraffin was injected beneath the skin around the 
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external meatus, to prevent a recurrence of the pro- 
lapse. After injections of various quantities 0! par, 
ffin at different times, Gersuny finally succeeded | pro. 
ducing complete continence, and at the last repor' froy 
the patient, one year after the final treatment, uri), 
could be retained from eight to ten hours at a tie. 

Since the publication of these two cases, other sy. 
geons, as well as Gersuny, have employed thé treatmey; 
in various pathological conditions. In a case of wrinay 
incontinence in a female, Kapsammer* injected the pare. 
flin below the urethra, which was thus crowded upwarj 
and arched over the prothesis, a condition resem))|iny 
that of the hypertrophied prostate in the male. Pfap. 
nenstiel* reported an unsuccessful attempt in treating ; 
case of bladder insufficiency almost identical wit}, tha 
of Gersuny. He used the same method but deviated 
somewhat from the original technique and observed the 
typical symptoms of a lung embolus as a complication, 
which will be considered later. Halban® and Mow. 
kowicz® have reported cases of cystocele, prolapse of 
the vagina and prolapsus uteri with retroversion succes: 
fully treated by the injection of paraffin into the vagina| 
walls and the parametrium. It is self-evident that sued 
an application is permissible only when future prey. 
nancy can with all probability be excluded and when the 
radical operation must be avoided. 

Gratifying results were obtained from the injections 
for the relief of incontinence of the feces® following an 
amputation of the rectum for carcinoma and after opera- 
tions for peri-rectal abscess and fistula in ano.® Con- 
plete continence was secured in the two latter cases, and 
continence, except for fluid stools, in the former. ‘Three 
months after the final treatments the good results were 
still present. Hard feces were passed with difficulty, 
making it necessary to use enemata and avoid constipa- 
tion. Paraffin injections have been used to some extent 
in the treatment of inguinal hernia. Moszkowicz® re- 
ported two cases of large scrotal hernia which had re. 
peatedly become incarcerated in spite of attempts at 
mechanical support. The inguinal canal was narrowei 
from a diameter admitting four fingers to that admitting 
one, by injections of paraffin into the surrounding tis- 
sue. The contents of the sac could then be satisfac- 
torily retained by means of a truss. Seven months after 
the treatment of one case and ten months in the other 
the improved conditions were unaltered. Experience 
has taught in these cases, however, that the paraffin in 
the loose tissue about the inguinal canal is liable to be- 
come displaced and sink into the scrotum unless sutl- 
cient time is allowed for its encapsulation before the 
truss is applied. Gersuny does not consider his methiod 
a substitute for the radical operation in the treatment 
of hernia, but an alternative when the latter is contra- 
indicated. 

Among numerous other applications the injection of 
paraffin about the ends of a resected nerve® has been 
found useful in preventing their reunion. The introduc- 
tion of paraffin between the surfaces of a joint after the 
breaking of an old ankylosis has been suggested to pre- 
vent a recurrence of the adhesion. A substance like 
paraffin which can be easily removed after the joint sur- 
faces have healed is much more suitable than the firmer 
materials, such as celluloid. silver, tin and rubber, em- 
ployed by Cklumsky. However, the practical app!ica- 
tion of paraffin to this purpose has not been sufficient t? 
establish its utility. 

Gersuny has found a limited use of his treatmen! 1” 
oral surgery. A small opening between the nose and the 
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, left after a staphylorrhapy,® was closed by in- 
jections of paraffin. In another case following staphylor- 
raphy,” the velum was too short to be approximated to 
the posterior pharyngeal wall, so that hard “g” could 
not ve pronounced. Injections under the mucous mem- 
brane of the posterior pharyngeal wall and of the uvula 
causcd the former to bulge -forward and the latter to 
elongate sufficiently to overcome the defect. 

Most satisfactory and startling results of the treat- 
ment are seen in the correction of unsightly deformities 
following cicatricial contractions resulting from wounds 
and loss of tissue through disease and operative measures. 
The resection of the superior maxilla in one patient and 
of several ribs in another® was responsible for two dis- 
figurements corrected by Gersuny. In the latter case the 
depression was so great that an injection of over two 
ounces of paraffin was required to fill out the chest to 
symmetrical proportions. This is the largest amount 
of paraflin ever injected into the human body. As most 
suitable for the purpose of filling out smallpox pits and 
other cicatricial retractions, Gersuny® recommends a 
mixture of four parts of olive oil to one of paraffin. To 


moult: 


hy 


overcome the defect it is usually necessary to make the 
depressed area bulge. The oil is absorbed and the sur- 
face becomes evens Where the scars are firmly bound to 
the underlying tissue by adhesions, it is necessary to sep- 
arate them by means of the bistoury.. Moszkowicz® and 
Rohmer? have reported the injection of paraffin into the 
retro-orbital tissue, thereby supplying a deficient sup- 
port for an artificial eye. In the correction of the saddle 
nose which has resulted from either trauma or osteomye- 
litis highly satisfactory results are reported by Mosz- 
kowiez.® Stein’ and Heath.? The writer also has em- 
ployed the treatment in the correction of two cases of 
salle nose, a report of which follows with a descrip- 
lion of the technique used. 

The paraffin should have a melting-point slightly 
above the normal temperature of the body, i. e., between 
‘and 104. If it is below the body temperature it will 
soon be carried away by the lymphaties and if the para- 
fin is too hard it may cause necrosis, as in the case 
treated by Foederel. There is no paraffin on the market 
wit) the proper melting-point, so far as I can learn. 
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The ordinary lump paraffin is much too hard and the 
paraffin known as white or medicinal vaseline is too soft. 
These two products may be melted together in propor- 
tions to secure the desired consistency, or the liquid 
vaseline and the lump paraffin may be mixed. The 
ordinary soft paraffin in lumps and oleum petrolati were 
used in the treatment of my cases. ‘The melting-point of 
the mixture was tested with the clinical thermometer. 
The bulb was smeared with a thin coating of the wax 
and immersed in a water bath, which was gradually 
heated until the melting-point was reached, when the 
wax loosened itself and floated to the surface as a glo- 


-bule of oil, and the thermometer indicated the tempera- 


ture. My finished product had a melting-point of about 
102 F., and its consistency was that of vaseline. It 
was sterilized, as Gersuny’ recommended, by heating it 
at its boiling-point for a few moments. This process 
is reasonably certain to kill all pathogenic germs, as the 
boiling-point of the paraffin is much above that of water. 

For the purpose of injection an ordinary hypodermic 
syringe with a large needle might have been used, but as 
the paraffin hardens and destroys the leather valves and 


} 
| 
| 


loosens the cement in the joints around the glass barrels. 
a syringe constructed entirely of steel was found more 
serviceable. The syringe was aspirated full of the 
melted paraffin, inverted, and the piston pressed upward 
sufficiently to expel any bubble of air present in the eylin- 
der. The needle was then screwed firmly on its attach- 
ment and, to prevent its contents from hardening too 
rapidly, the instrument was placed in hot water until 
needed. Just before inserting the needle for injection, 
the svringe and its contents were tested by strong, steady 
pressure on the piston. If the needle had become 
clogged, the obstruction was removed by a strand of fine 
wire. ‘The paraffin was allowed to cool sufficiently to 
flow frem the needle. not as a liquid, but as a worm-like, 
semi-solid, coherent string. The patient, as a rule, re- 
quired no preparation beyond the usual antiseptic pre- 
cautions. When the tissue to be injected was very dense 
and inelastic, the injection of paraffin was preceded by 
one of Schleich’s solution, which served to anesthetize 
the region and at the same time dilate the lymph spaces 
in anticipation of the paraffin. The needle was always. 
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introduced at some distance from the seat selected for 
the prothesis and then carried under the skin to the de- 
sired point. If the needle were inserted through the 
skin directly over the prothesis, more or less paraffin 


would escape through the tract of the needle after its 


withdrawal. The paraflin was distributed as desired by 
changing the position of the needle-point while an 
assistant molded the prothesis with the fingers as it 
was deposited in the tissue. The skill required in the 
injection and distribution of the paraffin was previously 
acquired by a few experiments on animals. 


Case 1.—This was a patient cf Dr. E. B. Fowler, to whose 
courtesy I am indebted for the opportunity of presenting this 
case. Wim. T., aged 25, received a traumatic injury of the 
bridge of the nose eleven years ago. The deformity which re- 
sulted is shown ‘in photograph No. 1, taken immediately 
before the first injection. On Dec. 6, 1901, 2.5 ©... of 
paraflin were injected by Dr. Fowler and the writer. The point 
of the needle was inserted under the skin on the dorsum of the 
nose, slightly below the level cf the eyebrows, and pushed as 
far downward as it was desired to begin the prothesis. The 
result of the first injection is shown in photograph No. 2, taken 


immediately afterwards. 


The pain experienced was inconsiderable; no anesthetic was 
required in this or subsequent treatments. The reaction was 
at its height two days later and consisted in a feeling of tension 
in the skin of the nose, slight frontal headache, some erythema 
and a moderate amount of edema of the nose, spreading some- 
what upon the face. December 15 the reaction had so far sub- 
sided that a second injection was permitted. With the needle 
inserted at the tip of the nose, .5 ¢.c. was injected. The reac- 
tion was less than by the. first treatment. 

The patient presented himself again on Jan. 5, 1902. Al- 
though the curve of the bridge was uniform, he was not yet 
‘satisfied, as the nose was very broad at the base, and out of 


proportion to its height. Another injection of .5 c.c. was given. 


“The prothesis has gradually increased in hardness until now it 
thas the consistency of a cartilage. 

Casr 2.—Mrs. C. presented a deformity of the nose, shown 
in photograph No. 4, as the result of an ulceration nine years 
ago, which destroyed the whole cartilaginous septum and the 
cartilages of the alm. An injection of 1 e.c. of paraffin on 
December 8 corrected the saddling completely, but the collapsed 
condition of the ale remained unimproved after repeated injec- 
tions, owing to their lack of support. The reaction following 
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the injections in this case was very slight. Infiltration 
Schleich’s solution preceded the paraflin injections into the aly 
on account of their dense, inelastic tissue. The results of th 
treatment in both cases were most gratifying -to the patient 
and their friends. 


Several objections have been raised to the injection 
treatment of Gersuny. Meyer’® holds that the parafti 
is more or less toxic and his contention is corroborate; 
to an extent by the experimental work of Straume,: 
Dunbar,’* Stubenrath’* and Sobieranski." 

On the other hand, Stein’ injected liquid vaseline 
under the integument on the backs of white mice, iy 
quantities equal to one-third their body weights. Np 
rise of temperature or other constitutional disturbance 
followed. Only one mouse died and that from mechan. 
ical injuries. Whether the constitutional disturbances 
abserved by the other investigators, above mentioned: 
resulted from mechanical injuries in the administration 
of large quantities of the coal-tar oils, or whether the in. 
jury was of a toxic nature, matters little so far as the 
Gersuny treatment is concerned. The amount of para- 
flin is relatively so small and its absorption, if it occurs 


at all, is so slow that toxemia from the paraffin injected 
for surgical purposes is not to be feared. 

Meyers’ also objects that the paraffin used by Ger 
suny will be eliminated from the bédy by absorption. 
To prove this he carried out a series of experiments 00 
animals, but admits that his results were not conclusive. 
Juckuff!® found that non-waterv fluids like liquid vase- 
line, when injected into the bodies of animals, are not 
directly taken up by the lymph vessels, but undergo @ 
fine subdivision by the ingrowth of connective tissue 
and are-finally converted into emulsions, the small g!o- 
bules of which are held in the meshes of the connective 
tissue and finally carried away by the lymphatics. [0 
the margins of an old paraffin prothesis the same histol- 
ogical process was seen by Gersuny. No case has }e? 
observed long enough to decide whether the par: affin 
finally undergoes absorption or not. In Gersuny’s o!:est 
case® no diminution in the size of the prothesis could 
be detected after two years. From this we know ‘hat 
if elimination of the paraffin does oceur it is a very 
slow process. The objection from Werthmuth, ‘hat 
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‘in injected into the pelvic tissue may become dis- 

by coitus and obstruct the ureters by pressure, 
» theoretical than practical. At least no such acci- 
-ould occur after theéprothesis has had two or three 
‘time to become fixéd by encapsulation. 


par 
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Another and a more ctedible’ objection to the treat- - 


ment is the danger of lung embolism if the paraffin is 
injected directly into a vein. In Pfannenstiel’s compli- 
cation of lung embolus following the injection of 30 c.c. 
of parattn, the case ran a mild course with recovery. 
Friends of the treatment blame Pfannenstiel’s technique 
for the accident, inasmuch as he used paraffin with a 
melting-point of 113. They claim that in order to in- 
ject 30 cc. of such paraffin at one injection, a much 
higher temperature would be required to prevent hard- 
ening before the process could be completed, and that 
the degree of heat may have caused coagulation in a 
vein, hence the embolus. The experience of the derma- 
tologists with the injections of mercury suspended in 
liquid paraffin and other allied oils is instructive as to 
Hart- 
tung!’ saw only one case in 8000 intermuscular injec- 
tions, and MOller observed 28 in 3835 cases. He then 
changed from inter-muscular to subcutaneous injections, 
and found no embolus in 240 injections. Neisser'’ had 


one among 800, and Epstein only 7 among 8292 sub-: 


cutaneous injections. The majority of the cases of em- 
boli following intermuscular and subeutaneous injec- 
tions of oils are very mild, with transitory symptoms and 
| know of no fatal case ever reported. When a semi- 
solid paraffin is injected, it is reasonable to expect 
fewer emboli than have occurred with injections of oil. 

From the results of the paraffin injection method of 
Gersuny already obtained. I think it justifiable to 
claim for the measure a permanent place in the treat- 
ment of appropriate cases. Even though future experi- 
ence proves a slight danger from lung embolism, the 
treatment will find application in cases which can not 
be relieved in any other way, and in those in which 
other measures are far more dangerous or absolutely con- 
tra-indicated. It may be that the paraffin is slowly ab- 
sorbed, but many patients will gladly submit, at long 
intervals, to so mild a measure for the relief of defects 
which are social stigmata, when they would shrink from 
the dangers of a more severe operation, 
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A NEW COUPLER FOR RAPID INTESTINAL 
ANASTOMOSIS.* 
EVAN O'NEILL KANE, M.D. 
KANE, PA. 

The variety of mechanical devices and stitches recom- 
mended for intestinal anastomosis is so great as to suffi- 
ciently prove all to be inadequate. The loss of one of 
my patients in whom I placed a Murphy button, on 
account of a plum skin occluding its small aperture like 
a valve, brought forcibly to my notice the danger in its 
employment. The loss of two others, however, in which 
I subjected them to the shock incident to prolonged ex- 
posure of the intestines during suturage with mauling 
and bruising and needle puncturing common in such 
cases, made me still unwilling to lay aside Murphy’s 
contrivance. 
I began a series of experiments seeking to elaborate 
some device which would possess the advantages of the 
Murphy or the Frank button but with an aperture of am- 
ple dimensions and admitting of a larger and wider in- 
testinal overlap. I determined, also, to do away with 
stitching of any kind and to make leakage impossible. 
After much work and experimentation I believe I have 
succeeded in producing a coupler that answers every 
purpose, at least until something better can be devised. 
I have as yet employed this latest modification of my 
coupler upon but one human subject. a boy who unfor- 
tunately died three days after operation from a general 
septic peritonitis (result of a neglected typhlitie ab- 
scess and requiring a resection of gut for gangrene), too 
soon therefore to allow of the complete detachment of 
the coupler. In this case, however, a firm union by 
lymph exudate had taken place around the entire cir- 
cumference while a rarifying necrosis had already com- 
menced in the portion compressed between the flanges. 
Among the living animals upon which I experimented 
were two dogs and three cats, all of which made perfeci 
recoveries. They passed their couplers at periods vary- 
ing from three to five days after the insertion, with the 
exception of one cat, which disposed of its coupler when 
out on a ramble, the precise date not being known. 
The principles essential to assure success are as fol- 
lows: 1. Rapidity of execution. 2. A patulous canal 
with a caliber sufficient to make occlusion impossible. 
3. No possibility of leakage. 4. Apposition of serous 
surfaces around the entire lumen. 5. A sufficient over- 
lap to insure obtaining sound live gut within and about 
the field of union with active circulation. 6. The least 
amount of handling during the necessary manipulation. 
7. The least number of needle punctures and suturage. 
8. Simplicity of construction and application such as 
will render its employment intelligible and applicable by 
any novice. 9%. It should not be large enough to make 


My coupler consists of three cylinders, two outer and 
one inner one. The latter has a length equal to that 
of both the former, which are large enough to slip easily 
over it, besides allowing a layer of gut to be interposed. 
The inner cylinder has a depression around each end and 
a projecting flange. The distal margins of the outer 
cylinders are incurved to the same caliber as that of the 
inner one. The proximal margins are also inverted but 
only to a sufficient degree to enable them to catch upon 
the flange of the inner cylinder when they are drawn 
apart. By means of two perforations opposite each 


- *Read and demonstrated before the McKean County Medica) 
Society, Dec. 12, 1901. 
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pressing back the protruding ends of ligature with a 
scissor blade or other dull-edged instrument, there is no 
thread left visible at any point. 

As with Murphy’s and similar devices so with my 


While to the expert abdominal surgeon union 
suturage may seem easy and be accomplished with a 
reasonable amount of rapidity, it is not so with the 
occasional operator. For him to attempt their applica- 


DY 
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cylinders and others in the flanges at- each end of the coupler, the approximated serous surfaces of gut rapidly B tion 
inner one, extra strong braided linen threads with knots adhere by lymph exudate, but my.coupler does noi Jer cast 
at the ends to prevent their slipping completely through, mit any possible léakage (owing to the ends of gut hay. poss 

are passed, brought together across the middle of the ing been first tied firmly down within the grooves at the ant 
inner cylinder and twisted loosely into a half tie. The extremities of the inner cylinder). It therefore require lon 
method of application is as follows: A severed end of — no suturing of serous surfaces and produces a more per- tur 
gut, the mesenteric attachment of which has been cut fect and smooth union. It becomes detached ani is com 
or pushed back one or two lines, is seized firmly at four passed like other contrivances, but unlike them one need T 
equidistant points by hemostats and drawn over one feel no anxiety regarding that occurrence because of jts the 
of the outer cylinders. the coupler having been previ- relatively small diameter in proportion to its central bett 
ously pulled as widely apart as the flanges will permit. opening. While it remains adherent there is less dap. app 
Leaving an assistant to hold the intestine drawn thus — ger of stoppage as the opening is much wider than that bril 
over the outer cylinder the operator passes a strong silk in any other mechanical device. My objections to q res} 
ligature around the gut immediately behind the beaks coupler of decalcified bone are that it is hard to make 
of the hemostats and “after making two half turns pulls and can be used only once; it is expensive and it swells 
tightly upon it until the encircled gut is firmly buried after its introduction. I see no necessity for an ab- DL: 
in the groove around the end of ‘the inner cylinder. sorbable contrivance when a metal one is so unlikely 
A second tie is now made to prevent the thread loosen- to become lodged after det achment. 
ing and with a scissors the ends of the thread are cut — 
short. At the same time the scissors cut off any re- \ RR 
dundant portions of gut held in the jaws of the hemo- — y. 1 
stats, which are now removed. A sation procedure is SRR ; 
next carried out with the other severed portion of gut p E — 
upon the opposite outer cylinder. Thorough lavage 4 7 wn 
Coupler drawn together. owl 
son 
sult 
Pas 
tha 
cha 
oth 
Drawing the coupler together by pulling upon the approximating q geo 
ligature after the gut has been tied over. a ma 
wh 
wel 
fre 
per 
COr 
Coupler open. low 
abe 
of 
the 
do 
are 
g an 
with sterile salt solution is here resorted to before fold Instead of traction cords I have tried the employment ph 
ing under shall take place. Then the operator, passing of notched springs on the same principle as with the me 
the index finger of each hand through one of the loops - Murphy button, but while this makes the work a trifle m 
of the approximating ligature of “the coupler, pulls simpler and more rapid it necessitates firm pressure os 
firmly upon them with a slightly zigzag motion until the eine made upon the ends of the coupler through the sae 
outer cylinders are drawn so snugly together as to bring out ‘tins contusing it. This is a serious objection to tal 
the intervening margins of the inverted serous intestinal +he Murphy button and one entirely obviated where ap- ber 
surfaces into an even and accurate apposition around position by traction is employed as it is both in the be 
their entire circumference. Frank batton and in my coupler. My coupler made of th 
In completion a reverse half turn is made in the  alyminum is very light, one-fourth or less the weight ob 
approximating ligatures, the knot drawn tightly, and of 4 Murphy button of the same size. Lightness is an th 
the ends cut off “short. It will be observed that the important advantage where the gut to be united is in a _ 
knot is hidden deeply between the serous intestinal sur- . i 
: much injured condition. 10 
faces and approximated cylinders so that by lightly :; I 
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not only puzzling and tedious but, should the 
one of emergency, his work will be well-nigh im- 
The threads become tangled, knotted, twisted 


1101) 


possiiie. 


and »ixed. The gut gets bruised and pulpified by pro- 

Pjonged manipulation, devitalized and leaky from punc- 
© sures and euts of needles while the surgeon himself be- 
PF comes exhausted and more tangled up than his sutures. 


The “average surgeon,” or “occasional operator,” as 
© the patronizing expert calls him, will find himself far 
© }etter satisfied with a simple comprehensive and rapidly 
applicable device than with one of the above mentioned 
brilliant and complicated intricacies. ‘To him I wou!d 
respectfully dedicate my coupler. 


pIAGNOSIS, PREVENTION AND TREATMENT 


OF PUERPERAL INFECTION.* 


FREDERICK HOLME WIGGIN, M.D. 
a VISITING GYNECOLOGIST, CITY HOSPITAL, 
NEW YORK CITY. 

Thomas Kirkland, Ashby, Eng., in 1774 called atten- 
© tion to the fact that the so-called puerperal fever was a 
F contsgious disease. This view was later supported by 
) other independent observers. notably, in 1843, by our 
own Oliver Wendell Holmes by Sir James Young Simp- 
son in 1846, by Semmelweise in 1847 and by Trousseau 
in 1856. But it needed the teaching and practical re- 
sulis obtained by Lister, based on the previous work of 
f Pasteur and by the demonstration of the latter in 1880 
F that streptococci are often found in the lochial dis- 
© charges of puerperal women suffering fromm fever and 
> other constitutional disturbances, before obstetric sur- 
geons finally recognized it as a fact that these pathologic 
manifestations were due to the same micro-organisms, 
© whose entrance into wounds in other parts of the body 
' were followed by similar constitutional disturbances, 
and that when the wounded maternal parts were kept 
free from these organisms or their products the puer- 
» peral woman during her convalescence was free from 
| constitutional disturbances of a febrile nature. 
The practical result of the acceptance of these views 
and the change in technic in obstetric practice which fol- 
lowed in lying-in hospitals resulted in the practical 
abolition of epidemics with their high mortality rate, 
of what was formerly known as puerperal fever, till at 
the present time, when infection of the mother’s wounds 
does occasionally occur, the constitutional symptoms 
are mild in character, the disease is readily controlled 
and the mortality rate a fraction of one per cent. Un- 
fortunately, these results have not been achieved by all 
physicians in private practice and it seems strange that 
we are obliged to admit that puerperal wound infection 
in the ordinary daily practice of physicians is of almost 
as frequent occurrence and is followed by as severe con- 


stitutional symptoms and with as high a rate of mor-. 


tality as it was fifty years ago. Many physicians have 
been slow to grasp the importance of the principles 
underlying modern surgical teaching or, while knowing 
these principles, they have yet failed to apply them to 
obstetrie work and consequently have not profited by 
them. They are still too often seeking consolation and 
explanation of the fever and.other constitutional symp- 
toms complicating the puerperal convalescence, in the 
possibility that the disturbance arises from the begin- 
tins of lactation or from the specific poisons causing 
malarial or typhoid fever, instead of attributing those 


om ltead before the New York County Medical Association, Feb. 
t, 1962: 


PUERPERAL INFECTION, 


1005 


symptoms to their true cause, in almost every instance, 
wound infection. 

Before considering the diagnosis of abnormal puer- 
peral conditions, it is well to recall. the fact that when 
normal conditions prevail during the puerperium. the 
pulse rate falls soon after delivery and is slower for a 
time than usual; that the respirations are normal and 
that there is little or no rise of body temperature ; that 
inerease of pulse rate and of body temperature due to 
emotional causes rapidly subside, and that similar vari- 
ations due to an overloaded colon disappear as soon‘as 
the bowels move. We should be on our guard, there- 
fore, to quickly recognize that infection of some portion 
of the wounded maternal parts has almost certainly oc- 
curred whenever we find that a puerperal woman dur- 
ing the early days of her convalescence has a pulse rate 
of 90 a minute or higher, accompanied by a temperature 
of 100.5 or more, especially if these symptoms continue 
for more than twelve hours. A. careful general exam- 
ination of the patient should at once be made to exclude 
inflammatory conditions of the breasts and other sources 
of error; this should be followed by a local examina- 
tion and it will probably be found that there are some 
ulcerating wounds on either perineum, vulva, vaginal 
walls or cervix, which are covered with a dirty yellow- 
ish secretion. If the patient does well for several days 
and then complains of headache and general discom- 
fort, having at the same time a rapidly rising pulse rate. 
a chill, a marked elevation of body temperature and 
nains in the lower abdomen, and if on local examination 
an enlarged, doughy and tender uterus be found, with 
its cervix patulous and the lochial discharge purulent in 
character, with less color than usual, it is reasonably cer- 
tain that the trouble is due to the most common variety 
of puerperal infection, endometritis caused by the ab- 
sorption of the products of decomposition, and that 
on examining the interior of the uterus a retained por- 
tion of the membrane will be found; or there will be 
discovered a roughening of its inner surface at the 
placental site caused by adherent portions of the pla- 
centa. When the trouble is confined to this region. the 
course of the disease is limited and in a few days the 
constitutional symptoms will subside and the disorder 
become chronic; or the entire endometrium may become 
involved in the process, in which case the condition is 
more serious, the constitutional symptoms more marked, 
the lochial discharge having more odor and less color 
than in the milder forms of the disease. As a rule. the 
trouble does not extend beyond the endometrium, but 
when it does, the evidence of its extention are repeated 
chills, a daily variation of several degrees of tempera- 
ture, the usual symptoms of pus formation, the rise of 
temperature continuing until the abscess is opened and 
evacuated. The peritonitis following this form of the 
disease is usually circumscribed. A bacteriologic exam- 
ination of the uterine secretions will probably demon- 
strate the presence of staphylococci and establish the 
fact that the disorder is due to their special action. 

When the cause of the septic trouble is due to the 
direct invasion of the tissues by the streptococci the con- 
stitutional symptoms are much more severe in character ; 
the very rapid and weak pulse especially attracts atten- 
tion, while on the other hand the local symptoms are 
less marked in character; the uterus on examination is 
found less sensitive to pressure, of proper size; the cer- 
vix is closed and the lochial discharge diminished in 
quantity or absent, or free from both odor and color. 
Symptoms of general suppurative peritonitis may be the 
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first local sign of the infection to attract attention. 
The symptoms of this serious complication usually man- 
ifest themselves between the second and seventh days of 
the puerperium and are characterized, in‘ addition to 
the ones already mentioned, by intense pain which at 
. first is limited to the lower abdomen but which gradually 
extends upward and is accompanied by tympanites. 
Septicemia, the most fatal form of wound infection, 
results from the direct invasion of the tissues by viru- 
lent streptococci and the absorption at the same time 
by the tissues of the toxins of decomposition produced 
by the presence of staphylococci. Its characteristic sign 
is the great amount of bodily prostration which accom- 
panies the other constitutional symptoms of wound in- 
fection. Pyemia manifests itself by the occurrence, 
ordinarily in the second week of the convalescence, of 
recurring chills accompanied by a widely fluctuating 
temperature and the formation of abscesses in various 
parts of the body. Broncho-pneumonia is a more or 
less frequent consequence. Phlegmasia alba dolens man- 
ifests itself in the second week of the puerperium by 
pain along the course of one or other of the femoral 
veins, usually the left, accompanied by swelling of the 
limb from above downward. When the infection arises 
from the invasion of the wounded tissues by gonococci, 
it may usually be determined by the coincident occur- 
rence of ophthalmia neonatorum. The presence of the 
Klebs-Loeffler bacilli in the wound may be determined 
by the appearance of the characteristic membrane on the 
wounded surfaces combined with the usual constitu- 
tional symptoms, and confirmed by a bacteriologic exam- 
ination of the lochial discharge. 

The patient’s wounds may also be infected by the 
bacillus coli communis, the pneumococcus and others. 
It is important, as soon as we are aware of the fact 
that our patient’s wounds have become contaminated, 
that a bacteriologic examination when practical be 
made of the lochial discharge, as the information de- 
rived therefrom will aid us in deciding the form of 
treatment to be carried out. Malaria! infection can be 
excluded, as a rule, by remembering the fact that in sep- 
tic poisoning the pulse rate is higher «han the tempera- 
ture, and by the absence in the blood of Laveran’s bodies, 
whereas in malarial infection they are present and the 
temperature is higher than the pulse rate. Typhoid fe- 
ver may be excluded by the absence of. the characteristic 
eruption and the negative result of Widal’s reaction. 

The causes of puerperal wound infection having been 
proved to be the result of the introduction into the 
parturient canal of septic material either before, at the 
time of or stibsequent to delivery, the great responsibil- 
ity therefore devolves upon the obstetric surgeon of pre- 
venting its occurrence. which can ordinarily be done 
by his bearing in mind a few easily comprehended prin- 
ciples, by the exercise of watchfulness and by attention 
to a few simple details which are easily carried out even 
in the homes of the poor. It should be constantly borne 
in mind by the physician that these germs may be 
brought in contact with. the parts by the act of copu- 
lation, by the hands of the patient, nurse or physician, 
especially if wounds exist in the canal, or by means of 
unsterilized instruments, syringes used for both enemas 
and vaginal douches, dirty bedding, linen and towels, 
neglect to properly care for the patient’s body and to 
empty the intestinal canal. 

The nurse selected to attend an obstetric case should 
be chosen with as much care. if practicable, as one would 
be for a patient on whom an abdominal operation iz to 
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be performed, or in other words, she should unde: sianj 
‘the prime importance of cleanliness and be sufficiently 
trained to carry out the necessary details, as well as to 
be able to care for the infant; it is as well when possible 
to have the nurse in attendance on the patient a shor 
time before the expected delivery, and the necessary jp. 
structions should be given to her to empty the patient's 
bowels and to secure a good condition of her skin by 
means of hot baths, especially that of the external yeni. 
tals and the anal region, before the expected delivery. 
At the first indication of labor the rectum should x 
washed out by an enema of soapsuds and, as soon as this 
has been accomplished, the mother should be given 4 
final hot bath, after which the genitals and the anys 
should be washed off with a solution of carbolie acid and 
the parts protected by a sterilized napkin—or what is 
better. an obstetric pad—until the end of the- second 
stage of labor has been nearly reached, after this prep- 
aration each act of urination or defecation should be 
followed by again thoroughly cleansing the external 
genitals and the anal region, by washing them off thor- 
oughly with an antiseptic solution. 

The physician on his arrival should be careful to dis. 
infect his hands before making a vaginal examination, 
and this he can readily do by scrubbing his hands and 
arms in hot running water, preferably using tincture of 
green soap and scrubbing them for ten minutes with a 
fiber brush. The hands should next bé immersed in 
alcohol; the nails being cleansed with a piece of steril- 
ized gauze wet in the alcohol; they should next be in- 
mersed in an alcoholic solution of bichlorid of mer. 
cury of the strength of 1 to 500, which solution should 
be removed from the hands by sterilized water before the 
lubricant is applied to them, which lubricant should be 
contained in a collapsible tube, or the physician after 
cleansing his hands may put on rubber gloves that have 


been boiled for at least half an hour and have then been 


soaked in a one per cent. solution of lysol. As few 
vaginal examinations should be made as possible during 
labor, the required information, after the ‘position of 
the child has been determined, can be obtained by exter- 
nal examination, with the exception of that relating to 
the duration of labor. As the second stage of labor 
draws to a termination, the obstetric pad should be re- 
moved, the patient placed on a sterilized sheet and her 
thighs and abdomen protected with sterilized towels, 
or with those which at least have been recently washed, 
and the obstetrician should wear a gown or an impro- 
vised one made from a sterilized sheet. 

It is. of course; of the utmost importance that the 
membranes and placenta should be removed intact; the 
physician should make certain of this by carefully in- 
specting them after they have come away, and if he 
finds that portions of either have been retained. he 
should, after thoroughly sterilizing the external genitals. 
the vagina and his hand and arm, determine this by an 
intra-uterine examination, removing them jf found: 
this procedure should be followed by an irrigation of the 
uterine cavity with sterile salt solution followed by 
hydrozone. This complication will, however, seldom 
occur if the physician abstains from administering ¢T- 
got to his patient until after the delivery of the pla- 
centa. 

As soon as the labor is over and the patient has !1d 
time for a little rest, the physician should make a cre 
ful inspection of the perineum, vulva, vaginal and ¢t- 
vical tissues and if any laceration of the parts are fond 
they should be at once repaired and the parts was \ed 
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crile salt solution and hydrogen peroxid, and pro- 


with 
‘ect. with sterilized pads. No intra-uterine douche 
shou. be given unless it has been necessary to introduce 


the ind into the uterine cavity. In the after-treat- 
of the patient under normal conditions, vaginal 


doucies should be omitted, the,nurse being directed 
to keep the external genitals and the anal region in good 


order by carefully washing and disinfecting them after 
each act of urination and defecation. 

If, on visiting the patient, the physician finds an ac- 
celerated pulse and elevated temperature, he should 
carefully examine her and afterwards make a local 
examination, first disinfecting his hands and instru- 
ments” If he finds an ulceration of the perineum, va- 


© «ina or cervical tissues, he should thoroughly wash out 


the vagina with salt solution and -follow this with hy- 
drozone or other strong solution of peroxid of hydrogen: 
if in the judgment of the physician it is necessary to fol- 
low this treatment with other irrigations of the vagina, 
he should administer them himself and not leave them 
for the nurse. If the septic trouble is more serious in 
character and is due to the retention in the uterine 
cavity of decomposed septic material, the patient should 
be put on a table and placed under the influence of an 
anesthetic and, after the external venitals and vagina 
have been carefully disinfected, the uterine cavity should 
be explored with the finger, which has also been care- 
fully disinfected, or—if the operator is trained and 
skilful—with the curette, and the offending material 
removed. The cavity of the organ should then be thoe- 
oughly washed out with saline solution followed by hy- 
drogen dioxid and an application of Monsell’s solution 
if the cavity has been curetted. If the operation has 
been well performed the patient’s constitutional: symp- 
toms will probably disappear and no further uterine 
intervention will be necessary. It will, however, prob- 
ably be best for the physician to give the patient a va- 
ginal douche of saline solution. followed by hydrogen 
dioxid, once or twice a day for several days. If the 
constitutional symptoms persist and the condition be- 
comes chronic, it may be necessary to again explore the 
cavity of the uterus. If the trouble extends beyond 
the endometrium and an abscess forms, it should be 
evacuated by means of a vaginal incision, or if there be 
a bilateral pyosalpinx to deal with, it may be necessary 
to open the abdomen and remove the diseased tubes and 
uterus. If it be determined after careful examination 
that the septic condition of the patient is dtie to the di- 
rect invasion of the tissues by the virulent strevtococcus, 
the physician should, in the writer’s opinion, after thor- 
oughly cleansing the external genitals and the vagina 
of the patient, dilate the cervix and explore the uterine 
cavity with the finger or with the curette, and then, after 


thoroughly irrigating the cavity with saline solution and ° 


hydrozone, should make an application of Monsell’s so- 
lution. Tf the constitutional symptoms of the patient, 
as the result of this treatment, do not show inprovement 
in a few hours, an intravenous infusion of a consider- 
able quantity of saline solution should be given and the 
advisability of opening the abdomen and removing the 
uterus considered, bearing in mind, as has been pointed 
out by Vineberg, that the uterus is the focus of the 
disease and that the patient’s system will eliminate a 
reasonable amount of the infective material by the 
skin, kidneys and intestines; therefore, if the further 
production of the poison can be stopped, there is a rea- 
sonable chance of that already in the patient’s system 
bee eliminated and recovery following. 
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bi Although a few observers have claimed benefit to have 


has: disappeared. 


- priate carefully considered local treatment, which must 
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accrued to their patients suffering from this form of in- 
fection from the use of Mamorek’s antistreptococcus 
serum, the burden of testimony is against its having 
been of any avail in these cases; if used, from 10 to 20 
c.c, should be injected into the patient’s body every 
12 hours till she shows signs of improvement, or a rea- 
sonable quantity has been used. When from the severe 
prostration and other constitutional symptoms which 
accompany it, there is reason to believe that the patient 
is suffering from septicemia, she should at once be 
stimulated and given the benefit of a large intravenous 
saline infusion slowly administered, the temperature of 
the solution in the reservoir being 120 F., and if she 
rallies in response to this treatment the vagina and 
uterine cavity should be cleaned out by thoroughly 
washing them with saline solution followed by hydrogen 
dioxid, and the cavities loosely packed with sterilized 
gauze soaked in ozonized glycerin, which will tend still 
further to disinfect the parts: the gauze should be re- 
u.oved in from eight to twelve hours and the application 
repeated. If under this treatment there are signs of im- 
provement, it may be continued at lengthening intervals, 
or the propriety of more radical measures be considered. 
If there is no improvement in the patient’s condition, 
further operative treatment will be of no avail. If 
pyemic conditions are recognized before the onset of 
pneumonia, there may be some hope under favorable 
conditions of saving the patient by cleansing and dis- 
infecting the external genitals and vagina, followed by 
the prompt performance of an abdominal hysterectomy. 
When thrombosis of the femoral vein occurs, its course 
should be painted with iodin, the limb wrapped in cot- 
ton, bandaged and kept in an elevated position, which 
should be maintained for two weeks after all swelling 
Abscesses should be promptly opened. 

In the treatment of the various forms of puerperal 
wound infection there is little to hope for in the use of 
drugs. except as temporary aids, the physician’s re- 
liance being placed rather on the administration of 
proper nourishment, increasing the activity of the skin, 
kidneys and bowels. the internal administration of 
large quantities of saline solution by means of enemas, 
injections under the skin or into the patient’s veins, 
according to the urgency of the symptoms, and appro- 


be decided for each case as it arises. 
Curettage and other operative measures should not 
be universally condemned because when performed by 
inexperienced and untrained men, or under unfavorable 
conditions. they have more often been followed by harm- 
ful rather than good results. The importance of an 
early recognition of the fact that the patient’s wounds 
have become infected can not be overestimated, for on 
this the physician must rely to institute proper local 
treatment at an early stage of the trouble and before 
the patient’s system is overwhelmed by the poison. for 
on this must largely depend whether or not the prog- 
nosis of the graver forms of the disorder is: to be more 
favorable in the future than in the past. 
55 West 36th Street. 


Salicylic Acid in Strawberries.—Portes and Desmouliéres 
have succeeded in isolating crystallized salicylic acid from 
strawberries. The Gaz. Méd. Belge of March 13 mentions this 
curious fa¢t, and observes that it is important in the study of 
adulterating substances in preserves, syrups, ete., containing 
strawberries. 
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TREATMENT OF DIPHTHERIA WITH ANTITOXIN. 

The time is long past when there could be any differ- 
ence of opinion as to the utility of the antitoxin in the 
treatment and in the prevention of diphtheria and, at 
the present day, after abundant time has elapsed for the 
enthusiasm aroused by an important innovation to sub- 
side, it may be accepted as the deliberate judgment of 
the medical profession that the discovery of the anti- 
toxin of diphtheria must rank with that of anesthesia 
and that of vaccination as among the most beneficent 
in the history of medicine. Statistical evidence to this 
effect has been forthcoming in overwhelmingly convine- 
ing amount and it would appear almost superfluous to 
add thereto. Nevertheless. the results of a study of 
the cases of diphtheria treated in the municipal hospital 
of Miihlhausen, a small manufacturing city of Germany, 
both before and since the introduction of the antitoxin 
are not without interest. Thus, the percentage of mor- 
tality from diphtheria was in 1892, 53.4; in 1893, 55.3; 
in 1894, 51.7; in 1895, 38.5; in 1896, 28.8; in 1897, 16; 
in 1898, 20; in 1899, 15.1; in 1900, 18.7. Among the 
cases of pharyngeal diphtheria the mortality percentage 
was in 1892, 20; in 1893, 35;.in 1894, 37.1; in 1895, 
19.4; in 1896, 26.2; in 1897, 8.6; in 1898, 14.8; in 1899, 
7.1; in 1900, 8.1. Of the cases of laryngeal diphtheria 
the percentage was among those not operated on: in 
1892, 33.3; in 1893, 81.8; in 1894, 58.3; in 1895, 100; 
in 1896, 0; in 1897, 10; in 1898, 12.5; in 1899, 7.1; in 
1900, 8.3; while among those operated on the percentage 
was in 1892, 67.5; in 1893, 67.7; in 1894, 70.9; in 1895, 
70.7; in 1896, 33.3; in 1897, 29.4; in 1898, 35.3; in 
1899, 34.4; in 1900, 37. At the same time a large re- 
duction in the number of cases of laryngeal diphtheria 
requiring operation was noted after the institution of 
antitoxin treatment. That the favorable results, which 
correspond closely with those observed elsewhere, are not 
due to the character of the disease is shown by the fact 
that the cases during the years 1899 and 1900 were more 
severe than at any time in the last twenty years. 

The plan of treatment pursued consists in the admin- 
istration immedistely of an injection of antitoxin to 
every child admitted to the hospital, the amount varying 
with the duration and the severity of the symptoms. 
Thus, in cases of pharyngeal diphtheria from 600 to 
1500 immunity units are given, in accordance with the 
extent of the deposit, the degree of temperature eleva- 
tion and the duration of the disease, the same dose or 
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ice collar and the swallowing of bits of ice is practiced 
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a smaller one being repeated on the following day ay 
if necessary also on the third day. In cases of larynge 
stenosis, not less than 1500 immunity units are in jectej 
at once and the same dose is repeated in from six 


twelve hours and possibly from 1000 to 1500 units on the iim ns 
following day. In grave cases, in which the general ip. J tc. 
toxication is profound, a dose of 3000 immunity uni; Hye 
is injected at once. Generally 4000 or 4500 immunity 
units are sufficient, but in rare cases as much as 600) Ie 


units are required. In some cases operative interven. 
tion has been averted by the administration of an emetic, 
the stenosis being, as a result, overcome for a few hour, 
until the antitoxin has time to exert its influence. 
The local treatment in cases of pharyngeal diphithe. 
ria consists in the use of gargles of potassic chlorate o 
boric acid, but in the case of small children, incapable 
of gargling, local treatment is entirely foregone. Only 
in severe septic cases are applications of solution of fer- 
ric chlorid, 1 to 5 or 1 to 10, made to the pharynx and 
sprays of antiseptic solutions practiced. The use of the 


only when the glands of the neck are enlarged and de- 
glutition is painful. The general measures consist of res 
in bed, a nutritious diet and the treatment of com. 
plications. Cases of laryngeal diphtheria and of trache- 
otomy are kept in a room whose air is saturated with 
steam, 

There are at present few specifics in therapeutics and 
the antitoxin of diphtheria must be considered one of the 
most important and most reliable of these. To be most 
effective it should be employed early and in sufficient 
dosage. No seriously unpleasant secondary results nee! 
be feared from such a course and if these injunctions 
be observed, we may hope that the mortality from diph- 
theria, which already has been reduced to half of what 
it formerly was prior to the introduction and general 
employment of the antitoxin, will be still further re 
duced. Even now much of the terror formerly aroused 
by the development of a case of diphtheria in a house- 
hold has been removed because of the more hopeful out: 
look in the individual case and of the powerful weapon 
for attack and defense that has been placed in the physi- 
cian’s hands in the form of the antitoxin injected for 
both curative and prophylactic purposes. 


PUERPERAL INFECTION IN PRIVATE PRACTICE. 

Maternity hospital statistics show low mortality from 
sepsis. Private practice, however, still has too many 
cases of puerperal fever. Often the physician is t0 
blame through ignorance of the proper technique of 
surgical cleanliness, or through a too great readines: 
to interfere. 

In an article* in the present number of THE Journal 
is the following: 

“It seems strange that we are obliged to admit that 
puerperal wound infection in the ordinary daily }rac- 


* Wiggin: Diagnosis, Prevention and Treatment of Puerperal 
Infection. Page 1005. 


Ban 
ap 
| 
| 
tu 
st 
Ba 
| R 
d 
Bos 
4 
a 
0) 
0 
] 
{ 
! 
| 


LY and 
yNgea| 
jected 
SIX ty 
on the 
ral ip. 
Units 
unity 
6000 
erven. 
metic, 
hours, 


dhthe. 
ate of 
ipable 
Only 
f fer. 
X and 
of the 
aticed 
d de- 
f rest 
com: 
ache- 
with 


and 
yf the 
most 
cient 
need 
tions 
Liph- 
what 
neral 
r Te- 
used 


ApriL 19, 1902. 


of physicians is of almost as frequent occurrence 
followed by as severe constitutional symptoms 
with as high rate of mortality as it was fifty years 
ago. Many physicians have been slow to grasp the im- 
portance of the principles underlying modern surgical 
teaching or, While knowing these principles, they have 
yet failed to apply them to obstetric work and conse- 
quently have not profited by them. They are still too 
often seeking consolation and explanation of the fever 
and other constitutional symptoms complicating the 
puerperal convalescence, in the possibility that the dis- 
turbance arises from the beginning of lactation or from 
the specifie poisons causing malarial or typhoid fever, 
instead of attributing those symptoms to their true 
cause, in almost every instance, wound infection.” 

Dr. Wiggin has given utterance to what is, unfor- 
tunately, too true. We are almost ready to make the 
statement even stronger than he has made it. We believe 
we are safe in saying that statistics, if carefully com- 
piled, would show that in private practice the mortality 
from puerperal sepsis is greater to-day than in the pre- 
aseptic period. The great maternity hospitals, like the 
Rotunda at Dublin or the Maternity at Prague, show 
an astonishingly low death rate from this cause, and this 
in spite of the fact that students witness and assist at 
the deliveries and are permitted to make examinations. 
But it is this very fact af the striking reduction in the 
number of fatalities from puerperal fever in these great 
lying-in hospitals, where a few decades ago this dread 
disease destroyed so many lives, that has made _ phy- 
siciins bold. Knowing that asepsis and antisepsis have 
wrought the marvelous change in the morbidity and 
and mortality records in the hospitals, the physician 
feels that if he is aseptic in his work his record will be 
as good and he can do practically what he will. The 
old rule of “meddlesome midwifery is bad” is cast aside. 
With improved forceps of several patterns, with chlor- 
oform given with practically no danger, even the careful 
physician feels justified in early instrumental inter- 
ference, resorts to version on slight provocation. is in- 
different to lacerations because he can sew them up im- 
mediately, is digitally diligent in determining the prog- 
ress of the labor; in fact, he hesitates at none of these 
because he has practically no fear of sepsis. And why? 
Because by his side is a bowl of bichlorid solution or of 
carbolic acid or of some other favorite antiseptic into 
which he dips his fingers, his silk, his forceps, perhaps, 
flattering himself that in this way he is rendering him- 
self clean and protecting his patient from harm. We 
need not go into the details of how it all happens. 
There is a slip somewhere in the technique of his asepsis 
and the deed is done. The brush with which he cleans 
his hands may be foul, the towel soiled, or with clean 
hands he handles a chair or the patient’s hand—in any. 
one of a thousand ways he may commit an error that 
will account for the unfortunate result. And then, 
though he may have been scrupulously careful, an ig- 
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norant nurse may spoil it all with her dirty douche- 
point or her unclean hands. 

These tragedies are occurring every day, and that, too, 
right in the midst of our large cities where are hospitals 
and medical schools in which the technique of surgical 
cleanliness is properly taught. It is time that the profes- 
sion should wake up to the fact that an operation that is 
surgically unclean is often worse than no operation at 
all; that a careless obstetrician, overconfident because 
of his fancied protection by his so-called asepsis. may be 
a breeder of most serious mischief. The statement that 
the lying-in woman is aseptic is so true that the phy- 
sician should enter upon the task of the delivery of 
such an one with as much caution and as much intelli- 
gent, painstaking preparation as in entering a sur- 
Most physicians are 
conscientious in these matters and the fault lies, when 
these mistakes occur, in some little slip in the aseptic 
measures or in a too great readiness to interfere, thus 
producing serious local damage that favors infection. 
The remedy lies in a clearer knowledge of the import- 
ance of details in asepsis and in a faithful observance 
of the same in every case. 


INFORMAL PRESCRIBING AND I@S DANGERS. 

Not infrequently a physician is tempted in the case of 
a friend or intimate acquaintance to give a therapeutic 
He may name. 
rome simple drug that can be taken with benefit. Some- 
times the motive will be no more than the avoidance of 
prescription rates in the dispensing of the drug sug- 
gested. The longer a physician is in practice the less 
is he liable to make this mistake, for mistake it always is 
anc one that may sometimes be followed by even serious 
consequences. Probably every physician of considerable 
experience has had occasion to regret such occurrences. 
No matter how apparently unmistakable word-of-mouth 
directions are, the non-medical mind can not be depended 
on to follow them as intended. People seem to abandon 
what appears the plain path of ordinary common sense 
at times on the presumption that they are following their 
physician’s directions. 

As a warning against this practice we have collected 
from recent literature some cases that show the serious 
evil that may flow from it. How easy it is, for instance, 
to suggest that a lotion of earbolic acid, 2 te 5 per cent. 
in strength, be used to wash off a small wound, or 
abraded surface, on a finger or toe. Suppose the patient, 
as is not unlikely, concludes that the use of a wet dress- 
ing. the gauze being soaked in the cleansing solution, 
may do good in rreventing all danger of infection—a 
danger that the physician usually points out very clearly. 
The result may be gangrene of the finger or toe. Har- 
rington’ read a paper before the Massachusetts Medical 
Society in which he collected 132 cases of gangrene fol- 
lowing the use of carbolic acid solutions, of from 1 to 


1. Boston Med. and Surg. Jour., May 2, 1901. 
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In not a few of these cases the 
solution was applied by the direction of a physician. 
Harrington himself has seen eighteen such cases in the 
Massachusetts general hospital and in most of them 
amputation of the finger or toe involved was rendered 
absolutely inevitable. 


5 per cent. strength. 


Effects almost as serious have followed off-hand 
therapeutic hints for purely medical affections. At a 
recent meeting of the Harvard Medical Society the case 
was reported of a matron who had taken some 150 drops 
of wintergreen oil within a few hours because her son- 
in-law, a physician, had suggested ten-drop occasional 
doses of this drug for certain presumably rheumatic 
pains from which she suffered from time to time. An 
extremely acute exacerbation of the painful condition 
led her to take the amount of the drug mentioned. Her 
medical relative-in-law found her cyanotic. extremely 
weak, almost pulseless and with sighing respiration. 
Experiences analogous to this are very common in the 
use of the coal-tar products for headaches, though the 
public has been very generally warned with regard to the 
possibilities of harm from these drugs and serious symp- 
toms are not so frequent as they once were. Hints 
dropped as to the value of nux vomica for run-down 
conditions have often been followed by muscular twitch- 
ings and even more serious cramp-like effects because 
non-medical persons were convinced that if a little was 
good, a good deal must surely be better. 

Serious results from the use of so well known a poison 
as arsenic are not often reported, but a case has been 
recently under observation. The patient suffering from 
psoriasis in a mild form was adyised to take Fowler’s 
solution in five-drop doses three times a day. He im- 
proved rapidly under the treatment. The following 
spring he suffered from a relapse of the psoriasis and — 
of his own accord took Fowler’s solution once more. 
This time it failed to relieve as promptly as before. 
The patient increased the dose until he was taking 
twelve drops three times a day. Acute symptoms of gas- 
tric disturbance developed that were not attributed to 
the arsenic. With the idea that the psoriasis was a 
manifestation of the disturbed general condition the 
arsenic was continued. Finally a physician was con- 
sulted, but only after all the ordinary remedies for 
gastro-enteritis had failed did the thought of possible 
poison occur. By this time an arsenic neuritis had de- 
veloped and it is doubtful if the natient will ever be 
quite himself again. At least, he is not after a year 
of most careful treatment. 

When a condition is serious enough to call for a phy- 
sician’s attention. the giving of a formal prescription is 
hikely to prove least liable to subsequent inconvenience. 
It even seems better, as a rule, not to give many details 
as to the drugs that are being prescribed. Prejudices 
with regard to certain drugs exist and the negative sug- 
gestion thus brought into play may prove sufficient to 
counteract, to some extent at least, the effect of a special 
drug that otherwise would be helpful. Latin prescrip- 
tion writing has lost much of its mystery for the non- 
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medical, but it still remains a judicious means of maip. 
taining a certain wholesome secrecy as to the druvs tha 
are being employed. It is not that the physician feay 
that the abolition of this secrecy will in any way less 
his usefulness. Familiarity with drugs, however, js ay 
to bring them into undeserved contempt. The formaliy 
of the prescription remains the most trusty safeguarj 
for patient as well as physician against such danvers 
we have pointed out. 


RARE COMPLICATIONS OF TYPHOID FEVER. 


Numerous instances of the localization of the bac. 
lus of typhoid fever in various parts of the body ani 
consecutive suppurative processes have been recorded, 


There are not a few cases of typhoid abscess of the thy. os 
roid gland. Mastitis may occur in typhoid fever and, ae 
according to Thomas McRae’, it usually develops Jate iy a 
the disease, occurring with about equal frequency in both HR jay 
sexes, both breasts being involved in about one-half of Hi poad 
thé cases. In women the process does not seem associated IP rat 
in any special manner with active function of the gland ons 
In a full report of a case of brain abscess in typhoid Je Thi 
fever, due to the typhoid bacillus, MeClintock? note: 3 
that in the literature he has found nineteen cases of 
meningitis, complicating typhoid fever, in all of which 0) 
the bacillus was present. generally in pure culture; and J cou 
five cases of brain abscess, in none of which the bacillus cons 
was found. The case described by McClintock may be 9 yea 
said to be typical, the abscess—in the left temporal Je th! 
lobe—probably began to develop about the fifth week i We 
and led to death with basilar meningitis on the sixty. Ij‘! 
sixth day. A full study of the organism isolated leaves “? 
no doubt that it concerned a true bacillus typhosus. ne 
The exact mechanism of these and similar, e. g., the tee 
osseous localizations of the typhoid bacillus is not clearly leg 
understood. Undoubtedly -it is intimately associated bin 
with the distribution of the natural and acquired anti- (irc 
bacterial substances in the blood. The importance of par 
the so-called complement (alexin or cytase) in bacteri- sch 
cidal action is now generally recognized and it is nol i 
difficult to believe that in infections this substance may ae 
be used up and disappear more or less completely from of | 
the serum. Metalnikoff and others report that in the 
chronic suppuration and in the absorption of dead tissue tics 
the complements are diminished or absent ; and Ehrlich fac 
and Morgenroth found that as the liver degenerates Me 
from phosphorus poisoning the complements disappea! 
from the serum. Now it may be that when typhoid 
bacilli enter the blood they are drawn together into - f 
clumps by the agglutinins present, and thus lodged in dis 
a capillary loop they are hindered by the protective pea 
substances in the blood serum from further prolifera- Is 
tion until by some accident or otherwise the complemen sic 
is bound and used up by substances elsewhere in the dis 
body. The conditions seem too complex and too | ttle bs 
understood to permit of any more definite explana‘ \on. 
1, Johns Hopkins Hospital Bulletin, 1902, xiii, 20-23. 


2. Amer. Jour. Med. Sciences, 1902, exxiii, 595-603. 
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ANNUAL MEETING OF THE AMERICAN 


MEDICAL ASSOCIATION. 

Th next annual meeting of the American Medical 
B \<coci tion promises to be even better than that of last 
Bear. The indications are that the meeting will be 
Buch more largely attended and the programs promise 
: high order of scientific work in the various sec- 
tions. Last week we printed a list of the prominent 
BS hotcls at Saratoga Springs, which of itself shows that 
: that town will be able to take care of the Association in 
satisfactory manner. Besides the hotels indi- 
: cated in that list, there are a 1 large number of boarding 
© jouscs and minor hotels, so that there can not possibly 
Bie any doubt that ample accommodations will be pro- 
= vided for all who attend the session. As regards prices. 
© |\ke all fashionable resorts where the hotels are open only 
4 part of the year, the prices of some will be high enough 

to satisfy the most fastidious; but on the other hand, 
Bihere are plenty of good hotels and boarding houses 
P having rates within the reach of all. While the’ rail- 
P road rates have not been announced, the Committee on 
‘Transportation believes that it will secure one-half rates 
on some of the roads at least, if not on most of them. 
This, however, has not yet been promised. 


SENT 


TWO MORE COLLEGES COMBINE. 


One of the conditions often complained of in this 
s country is the large number of medical colleges and the 
consequent unnecessary output of medical graduates each 
} year. One of the good signs of the times is the fact 
S that the evil is remedying itself gradually and surely. 
; We recently noted the fact that the colleges in Ohio, 
} especially in Cincinnati and Cleveland, were considering 
ihe advisability of combining. Some combination of 
| colleges in Kansas City is also talked of, but it is only 
talk thus far. According to a circular just received, the 
two regular schools of Denver. viz., Gross Medical Col- 
lege and the Denver College of Medicine, have just com- 
bined, the name of the new school to be the Denver- 
(iross College of Medicine. It will be the medical de- 
partment of the University of Denver. Each of the old 
schools agree to turn over to the new one all its furniture, 
apparatus, instruments, charts, ete., free of all incum- 
brances. The business affairs will be in the hands of a 
board of trustees composed of nine members made up 
of those connected with the old schools. The faculty of 
the combined school is a large one and takes in prac- 
tically all the men who were connected with the old 
faculties. This will make .the Denver-Gross College of 
Medicine one of the strongest in the West. 


NURSES AND MATRIMONY. 

The industry of nursing is apparently a captivating 
one to young women, but it has its drawbacks. It ap- 
pears that the future nurse must be a celibate. There 
is said to be a decided tendency among hospital phy- 
siciins and matrons in London at the present time to 
discourage the offers of services on the part of engaged 
youns women or those who are likely to include mat- 
rimony in their life plans. It is also said that some are 
suspected of utilizing their opportunities to inveigle 
medical men and those prospectively such into pedo- 
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trophic partnerships, the nursing course being only a 
It seems a pity that those who are 
as well suited to make and adorn a home for a deserv- 
ing man, as are many of the nursing profession, should 
be debarred from the privilege, the more so when we 
consider how well adapted their training will make 
them for such function, but it seems to be the trend 
of the times. This, of course, is not speaking of the 
nurse adventuress who is an occasional and deplorable 
fact; her case is another story. Perhaps with the mul- 
tiplication of training schools, which is the order of the 
day, there will be found a way out, or provisions may 
be made for a_ special prematrimonial education in 
nursing, in which no vows, given or implied, will be 
required. The philanthropic young woman can then 
work out her destiny without let or hindrance. 


FRAUDULENT USE OF ANOTHER’S FAME. 

A decidedly bold fraud has been perpetrated upon a 
Chicago surgeon by the insertion of the following ad- 
vertisement in the Kansas City Journal: 

“Patients Notice! Always ask Cancer or Tumor 
Specialists to show their State Board of Health License 
before taking treatment. If not licensed they can noi 
cure you. Cancer can not be cured by needle injection, 
plaster or any other way but by Dr. John B. Murphy’s 
Svstem. Address 16 State St., Chicago.” It will be 
noted that the surgeon’s name is vaguely used to explain 
the supposed method of the fakir and his opinion of 
other means of cure. The fact that there is no such sys- 
tem is not known by the general public, who may readily 
suppose that such a well-known surgeon has a method of 
his own for every important disease. The nomenclature 
of operations and systems of treatment is a medica} 
topic foreign to the general public, and the shrewd word- 
ing leads the careless reader to infer that the famous 
surgeon is to be addressed. Evidence of this effect is 
forthcoming in the mail addressed to him from those 
desiring treatment. The author of this advertisement 
got himself into the reach of the law by ordering a 
change of address from 16 State street—a saloon which 
is apparently innocent as far as this particular offense is 


concerned—to a so-called “Red Cross Hospital” in the 
disreputable West Madison street district. The forged 


signature of Dr. Murphy on this order would have passed 
on a check, we are informed. 


SURGEON-GENERAL STERNBERG, 

The Secretary of War has transmitted to Congress a 
recommendation that Surgeon-General Sternberg, when 
his active service is legally terminated next June, be re- 
tired with the rank of Major-General. This is endorsed 
bv General Corbin, Adjutant-General of the Army, and 
with it is communicated a biographical sketch of Dr. 
Sternberg with a list of his leading contributions to 
medicine up to 1893. This naturally does not include 
some of Dr. Sternberg’s best work. but it makes a show- 
ing that ought to convince congressmen that in thus ad- 
vancing him a grade they are honoring one who has 
been an honor to his country as well as a faithful public 
servant for forty-one years, much of the time in arduous 
and perilous service in the field and on the frontier. 


Indeed, we can say, without disparagement of any of his 
predecessors, that as a scientific medical man he has 
exalted the office of surgeon-general of the United States 
Army and that at the present time we are not aware that 
such a position is anywhere held by anyone of superior or 
even equal scientific reputation as an original investi- 
gator and authority. If, as General Corbin says, the 
Surgeon-General of the Navy was entitled by law to be 
retired with a rank equivalent to that of major-general, 
by what rule of justice can not the like officer of the 
Army with a wider range of work and greater respon- 
sibilities be retired with the same rank and emoluments ? 
Dr. Sternberg’s record is well known to the members of 
the medical profession, which has shown its appreciation 
by his election to many honorable positions and honor- 
ary memberships both here and abroad. The members 
of Congress can be assured that by the legislation re- 
quested they only carry out the wishes of the class of 
their constituents both in and out of the medical pro- 
fession who can best judge of the propriety and need 
of such action. It is to be hoped that the recommen- 
dation will be promptly followed and the act made 
effective before the time of Surgeon-General Sternberg’s 
retirement. 


TUBERCLE BACILLI IN CHEESE. 

During recent years much study has been given to 
the subject of tubercle bacilli in dairy products, especially 
milk and butter. This study has been in a large measure 
instrumental in bringing to notice a group of bacilli, 
which are acid-proof, like the tubercle bacillus, but which 
differ from it in other ways. It is not improbable that 
these bacteria have been sometimes mistaken for the 
tubercle bacillus in milk and butter; this mistake could 
occur the more readily if the identification of the tuber- 
cle bacillus was mainly dependent upon its staining 
properties. Still there is little doubt but that true tuber- 
cle bacilli are found in all of these dairy products, and 
that they may become a real danger when taken into the 
bodies of predisposed individuals. The recent agitation 
regarding the relation of human and bovine tubercle 
bacilli has not materially altered the views, previously 
held by competent medical men and investigators, that 
tubercle bacilli in dairy products may produce infection 
in man. If tubercle bacilli are found in milk, they are 
naturally also present in cheese. Experiments were 
made in Switzerland over two years ago, to determine 
the fate of tubercle bacilli in cheese, and it was dem- 
onstrated that they died out between the thirty-third 
and fortieth day in cheese made after the Emmenthaler 
method, but considerably later in cheese made apprexim- 
ately after the Cheddar method. The experiments re- 
garding the time that tubercle bacilli would remain alive 
in Cheddar cheese, which is made in the approved man- 
ner, have been repeated by F. C. Harrison.*?’ An emulsion 
of tubercle bacilli was. added to milk at the same time 
as the rennet, and cheese was made from the milk in 
the manner required to obtain typical Cheddar cheese. 
After various lengths of time. guinea-pigs were inoc- 
ulated with portions of the cheese and it was found 
that the tubercle bacilli died out somewhere between the 
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sixty-second and seventieth days. Even some time ty. 
fore this, the number of tubercle bacilli was small or 
else they were much reduced in virulence, for the guiney, 
pigs inoculated on the forty-second and fifty-seconi day, 
were all lightly infected. Harrison concludes that thes 
experiments justify the statement that Cheddar chee 
contains no living tubercle bacilli, that might natural) 
be present, when it is ten weeks old; and hence y 
danger need be apprehended from eating living tubere| 
bacilli in Cheddar cheese. 


Medical News. 


ALABAMA. 

New Hospital at Montgomery.—Ground was_ broke, 
April 2, for the new hospital of the Sisters of Charity at Mont 
gomery, to cost $100,000. : 

Birmingham Medical College.—At the graduating exe; 
cises of this college, March 28, Dr. Benjamin L. Wyman, dea) 
of the college, conferred degrees on a class of 8, and Hon. Johy 
— Caldwell, Anniston, delivered the address to the graduating 
class. 

Medical College of Alabama.—The forty-third annul 
commencement of this institution was held in Mobile, April § 
A class of 13 received diplomas from the dean, Dr. George 4 
Ketchum. The address was delivered by Prof. Julius Tutwiler 
Wright, Mobile, who chose for his subject “Criminology.” 

New Hillman Hospital.—The arrangements for the erec 
tion of the New Hillman Hospital, Birmingham, are nearly com 
pleted. The association has already $33,000 in hand toward 
the $50,000 which will be required for the construction of the 
building. The Birmingham Medical College will erect its new 
building to cost about $40,000 on the lot next to the hospital. 


CALIFORNIA. 


Oakland Medical College.—Ground was broken, March 31, 
for the new building for the Oakland College of Medicine and 
Surgery. The building is to cost about $15,000. 


San Francisco Board of Health.—After injunctions 
counter-injunctions and threatenings, the old and the new cit 
boards of health are now resting and awaiting further legal 
developments. 

Medical Electrician Acquitted.—A medical electrician oi 
Los Angeles, arrested on the charge of practicing medicine 
Without a license, was acquitted by a jury, April 3. Her sole 
defense was that she acted under the instructions of a regularly 
qualified physician. 

Physicians Refuse to Pay Local License Fee.—Ten of the 
thirteen practicing physicians in Chico were arrested, March 
31, for refusal to pay the city license. Under an ordinance of 
Chico physicians are required to pay $5 per quarter license 
This ordinance has been in effect since 1897, and until this tim 
the license has been paid. Now the physicians have decided to 
test the ordinance and lave organized for that purpose. 


ILLINOIS. 


Insane Transferred.-—Watertown hospital has transferred 
20 male and 30 female incurably insane patients to the new 
state institution at Bartonville, near Peoria. 

Raising Funds.—The Julia F. Burnham hospital board. 
Champaign, has already raised $11,500 of the $15,000 required 
to obtain $5000 conditionally offered by William B. MecKinle\ 

Railway Hospital at Decatur.—The Wabash Hospital A- 
sociation has accepted the offer of the citizens of Decatur of 4 
site for the Middle Division Hospital. Plans have been pre 
pared and a building to cost $50,000 will be erected. 

Chicago. 

Dunning to Bartonville.—The superintendent of (vk 
County Insane Asylum has transferred 65 incurable women t¢ 
the Hospital for the Incurable Insane. 

Air-Borne Diseases Rife.—All the air-borne diseases ar? 
again as rife as before the March rains, and the high winds 
and dry surfaces give little present hope of relief. 

Increased Mortality.—As compared with the week previous 
the Department of Health reports an increased mertality |ast 
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eek trom all the chief causes of death except scarlet fever, 
neun ia and violence. The 562 deaths represent an annua) 
ate of 6.10 per 1000 of population, as against 14.19 and 13.8 
spect | ely for the previous week and the corresponding week 
; }90), or more than one-seventh and more than one-fifth in- 


rease respectively. 

» Eye and Ear Hospital Internes.—The annual examination 
or internes for the Illinois Charitable Eye and Ear Infirmary 

ill be held at the infirmary, 227 W. Adama Street, Chicago, 
Bommencing at 2 p. m., Monday, April 28, and continuing 
April 29 at 1 p, m. The number of positions to be filled is 
Shree, and the length of service is one year. This examination 
R< open to any practitioner of medicine or graduate of any 
recognized medical college. 


* vaccination in Zion.—Frightened either by the presence 
jj smallpox in Zion College or by the bill of expense he will. 
ave to meet, Dowie has issued an order “allowing” his sub- 
soots to be vaecinated. Dowie will have to meet a bill of ex- 
Hense when the epidemic is over. He will have to pay $25 a 
hveek for the care of each patient at the Isolation Hospital, and 
sides he will have to pay $3 a day for the services of four 
Hity policemen who have been enforcing the quarantine. 


Chicago Lying-In Hospital Report.—The annual report of 
Rhis hospital shows that during the last year 1082 patients 
were attended, 142 of whom were confined at the hospital and 
more than 11,000 visits were made. During the last four years 
not a single maternal death occurred in the out-service. The 
Fincubator ward had 13 inmates, of whom 10 survived. The 
school for nurses trained 63 nurses in obstetrics during the 
vear. ‘The medical board now includes Dr. Joseph B. De Lee, 
yepresenting the Northwestern University Medical School, Dr. 
). Clarence Webster, representing Rush, and Dr. Frank B. 

Parle, representing the College of Physicians and Surgeons. 


' The Officer-of-the-Day Recommends.—The medical oflicers- 
Fof-the-day recently established at Cook Coynty Hospital have 
made from day to day the following recommendations: 1. That 
ihe number of visitors to the hospital be restricted. 2. That 
a convalescent home be established. 3. That rollers be placed 
on all beds in the hospital.. 4. That closer watch be kept to 
prevent smuggling of liquor to patients. 5. That convalescents 
be permitted to have more out-door recreation. 6. That out- 
door exercise and tennis be prescribed for internes and nurses. 
7. That a dressing-room be provided for non-septic patients. 
‘. That female patients be permitted to visit the lawn. 9. 
That the wards and beds be constantly painted. 


IOWA. 


Mercy Hospital Bequest.—By the will of Michael Hen- 
nessey of Dubuque, $50,000 is bequeathed to Mercy Hospital in 
that city. 

Hospital for Iowa Falis.—lInitial steps have been taken to- 
ward the establishment of a hospital in Iowa Falls. A site has 
been secured at a cost of $4500, of which one of the owners 
donated $1500. Plans have been prepared for the building 
which, when equipped, will cost between $18,000 and $20,000. 
Toward this expense $6000 has already been secured. : 


Osteopaths Recognized.—The Iowa house has passed the 
senate bill in recognition of the osteopathic school of physi- 
cians, authorizing the State Board of Medical Examiners to 
Fissue certificates to graduates of osteopathic colleges and to 
others who pass examination, and authorizing the choice by the 
governor of an osteopath to become a member of the State 
Board of Health and State Board of Medical Examiners. 


KENTUCKY. 


Gift to Lexington Hospital.—James R. Keene has given 
$1000 to the Good Samaritan Hospital, Lexington. : 


Dr. Byrne Acquitted._-Dr. W. A. Byrne, Peak’s Mill, 
lranklin County, was acquitted in the County Court, April 4, 
of the charge of violating the statutes regarding medical prac- 
tice. “Dr, J. N. MaeCormack, of the State Board, concurred. 


Louisville National Medical College held .its fourteenth 
annual commencement, April 7. Degrees were conferred on a 
class of 7. The address to the graduating class was delivered 
by Augustus E. Wilson, and the alumni address by Dr. Pickett 
of the class of 1898. 

Certificate Sufficient Qualification.—Dr. Joseph M. Ma- 
thews, president of the State Board of Health, and City Health 
Officer M. K, Allen have furnished the secretary of the sink- 
ing fund a eertified copy of the list of physicians in Louisville 
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who are qualified to practice medicine under the state law. 
Hereafter he will accept the certified copy of the list as prima 
facie evidence that the license should be issued and will issue 
the license to those on the list without the necessity of bring- 
ing the personal certificate to the sinking fund office. 


Addition to Norton Infirmary.—An addition to the John 
N. Norton Memorial Infirmary, Louisville, has just been com- 
pleted, which more than doubles its capacity, the new and com- 
modious operating rooms in the new building giving facilities 
for surgical work equal to any institution in the Southwest. 
The old building which has done so much good work in the past 
twenty years is being renovated and new steam heating ap- 
paratus and electric light fixtures installed so that when com- 
pleted the entire plant will be as modern as it is possible to 
make it. In opening the new infirmary the trustees have 
followed the example of like institutions in other cities and 
determined upon a reorganization, electing a medical and sur- 
gical staff, feeling the need of the constant supervision and 
advice of professional experts who are thus made responsible 
for the conduct of the house. It is emphasized, however, that 
the infirmary will continue to welcome any and every patient 
brought to its doors by a reputable physician, to be under his 
own particular care, without intrusion from any one, and there 
will be no interference on the part of the medical staff with the 
patient of any physician. The members of the medical staff 
are as follows: Surgery, Drs. A. M. Cartledge, W. O. Roberts, 
E, L. Pearce, James B. Bullitt, and Louis Frank; internal 
medicine: Drs. J. B. Marvin, John G. Cecil, F. W. Koehler, 
©, W. Kelly and F. C. Simpson; obstetrics and diseases of 
children: Drs. H. B. Ritter and Henry E. Tuley; ophthal- 
mology: Drs. S. G. Dabney and A. O. Pfingst; dermatology: 
Drs. 1. N. Bloom and H. H. Koehler; pathology: Dr. J. A. 
Flexner. In rearranging the building, the administrative por- 
tion has been removed to the first floor of the new addition, with 
an electric elevator leading to each floor; the operative rooms 
are located on-the fourth floor with dressing rooms on each 
floor; a new drug room will be installed with added facilities 
for obstetric work. The institution has a private laundry 
plant with latest machinery and -in every department is 
thoroughly up to date. 


MARYLAND. 


Medical Assistant Authorized.—The legislature has 
passed a bill allowing a medical assistant to the secretary of 
the State Board of Health. 


Personal.—Dr. Louise Erich has been elected professor of 
orthopedics at the Woman’s Medical College, Baltimore. 
Dr. Howard Bratton, Elkton, has been appointed health officer 
of Cecil County. 


Alumni Address.—The address before the Alumni Associa- 
tion of the University of Maryland School of Medicine, May 2, 
will be delivered by the Hon, Joshua W. Hering, M.D. (class of 
1855), state comptroller. 


Infectious Hospital Suit.—<As a result of the failure of the 
Baltimore city council to confirm the purchase of a site for the 
Infectious Diseases Hospital by the hospital commission, suit 
has been brought against the city by the owner of the land in 
dispute for $20,000. 


The Union Protestant Infirmary, Baltimore, will be re- 
opened in a few days. It is practically a new building. A 
large addition has been made, and the whole thoroughly mod- 
ernized. Three houses north of the main building have been 
purchased for the use of the 30 nurses. There are now 100 
beds. The operating room is on the fourth floor. One feature 
of this is a cabinet where sait solutions are kept at blood- 
heat for immediate use. In the children’s ward the doorknobs are 
placed high so that a child can not reach them. The floor of 
this ward is of compressed cork, therefore always warm so that 
children may sit on it without catching cold, and falls are not 
felt as much as on plain wooden floors. Around the walls for 
31% feet is white tiling, one course of which has Mother Goose 
pictures in blue. Children are first received in a special de- 
partment, where they are bathed and in all infectious cases 
the clothing is fumigated. There are also isolation rooms, one 
for delirious patients and a lounging room. All the door- 
knobs are of white glass and the painting white enamel. The 
lighting is by electricity. The private apartments on the 
second and third floors are furnished with iron bedsteads enam- 
eled in white and with birdseye maple furniture. Dr. J. 8. 
Davis, Jr., is resident physician, and Drs. W. A. Fisher, George 
S. Drake and William M. Dabney are assistants. 
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NEBRASKA. 

Creighton Feasts and Will Dance.—Creighton Medical 
Society, composed of undergraduates of Creighton Medical Col- 
lege, Omaha, held its annual banquet, April 16, and will give 
its first annual ball, April 23. 

University Absorbs College.—As a result of an important 
meeting of the board of regents of the State University, April 9, 
Omaha requires a direct and local interest in the university. 
A contract was adopted which affiliates the Omaha Medical 
College with the university by virtually annexing it. The 
medical course will be four years—two of which are to be 
spent in the university at Lincoln and the remaining two years 

.in the Omaha college. A university degree will be given. 


NEW JERSEY. 


Practicing at 93.—Dr. Otis R. Freeman, Freehold, although 
in his ninety-third years, is still in the active practice of 
medicine. 

Woman's Hospital Bequest.—By the will of the late Justis 
B. Crandol, Seaville, $5000 is bequeathed to the Woman’s Hos- 
pital, Philadelphia. 

Dr. Lemuel G. Goode, Jersey City, who recently underwent 
an operation for the amputation of his leg, has recovered and 
taken up his practice. 

Sanatorium for Tuberculosis.—Through the efforts of the 
governor, the legislature passed the bill appropriating $50,000 
for the establishment of a state sanatorium for consumptives. 

Oldest Alumnus of Princeton.—Dr. James Curtis Hepburn, 
Orange, a graduate of Princeton in 1843 and of the University 
of Pennsylvania Medical Department, 1836, celebrated his 87th 
birthday recently. He has spent 37 years as a medical mis- 
sionary in China and Japan. 


NEW YORK. 


Suit Against Lunacy Examiners.—The wife of a whole- 
sale liquor dealer, who was adjudged insane in 1898 and was 
subsequently discharged because a sheriff’s jury declared that 
she was sane, has begun suit for $100,000 damages against Drs. 
Allen Fitch and Austin Flint, examiners, and Dr. O. J. Wilsey, 
superintendent of the Long Island Home at Amityville. 


New York City. . 


Dr. William Aldren Turner, of London, was the guest o 
the New York Neurological Society at its meeting April 8. 
He presented an interesting paper entitled “An Experimental 
Study of the Reflexes in Total Transverse Lesions of the Spinal 
Cord.” ; 


City Aid for Private Charities.—The new Comptroller has 
announced a sweeping reform in the matter of aiding to sup- 
port hospitals and other charitable institutions. The city now 
pays annually $2,750,000 to these institutions and in some 
instances nearly all of the income comes from the city. It 
is now proposed that the city shall contribute only as much 
to these institutions as they are able to obtain from private 
sources. 


Abattoirs Declared a Nuisance.—A number of property 
holders and residents in the vicinity of the slaughter houses 
located near the East River and Forty-second street, many of 
them women, having become exasperated by the vile odors that 
make their life miserable in the summer, have organized them- 
selves into the Citizens’ Health Protective Association, and 
purpose to oust the abattoirs that have so long been a nuisance 
in this region. 

Bellevue Out-Door Department to Close.—It is announced 
that the trustees of the city hospitals have decided to close, on 
June 1, that old and justly celebrated dispensary known as the 
“Bellevue QOut-Door Poor.” The trustees declare that they 
need this building for dormitories and that adequate provision 
for the patients is made at the nearby medical schools of 
Cornell and the New York University; but there are some who 
know the sharp rivalry between the medical schools who are 
disposed to think that Bellevue has been betrayed into the 
hands of these rivals. 

Buffalo. 

Ambulance for German Hospital.—The German Hospital 
has received a new and beautiful ambulauce and is now pre- 
pared to answer emergency calls. 


Correction.—Dr.: Livingston L. Lewis, Hoboken, desires us 
to announce that it was not he, but Dr. Harry Lewis, North 
Bergen, who was married to Mrs. Gus Atkins of North Bergen, 
March 20. 
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Accommodation Inadequate.—In view of the fact {at the 
children’s wards and nurses’ quarters have become ina equate 
at the Erie County Hospital, it is proposed to build a ch |drey; 
pavilion and to convert the children’s ward for nurse- quar. 
ters. 


Eddyites Agree to Report All Communicable Diseases 
—The Health Commissioner has persuaded the local Eddy 
ites to report all contagious diseases and to submit sue 
cases to quarantine. By this treaty the Health Departmen 
gives much more recognition to the Eddyites than they 
deserve, for it practically licenses them as practitioners ani 
therein lies the danger. As the Buffalo News says editorially. 
“they are’good diplomats, these people who deny disease and get 
rid of every undesirable thing in life—and death—by simply 
explaining it away.” 

PENNSYLVANIA. 


Dead-Beat List.—The Lawrence County Medical Society has 
determined to establish a “dead-beat” list and has appointed 
Dr. James M. Popp, New Castle, collector. 

Joseph J. Kinyoun, M.D., Ph.D., late surgeon of the United 
States Marine-Hospital Service and director of the Hygienic 
Laboratory at Washington, has assumed the directorship of 
the biologic laboratories of the H. K. Mulford Company, Glen. 
olden. 

St. Francis Hospital, Pittsburg.—<At the annual meeting 
of this hospital April 9, it was reported that 1628 patients had 
been cared for during the year; that the training school for 
nurses was giving excellent satisfaction and that the hospital 
was in prosperous condition. 


Personal.—Dr. James L, Srodes, Wilkinsburg, moved to 
Woodville, April 1, to become: the medical superintendent of 
the Allegheny County Home. Dr. Cyrus B. King, Allegheny, 
has been appointed a member of the State Board of Charities. 
Dr. C. E. Lockwood, Brackney, has purchased the practice 
of Dr. Frank I. Smith, Hallstead. Drs. John Rourke and 
Robert E. Culler, internes at the Reading Hospital, have been 
re-appointed.—-~—Dr. John W. Gordon, Belle Vernon, a member 
of the Fayette County pension board, has resigned; Dr. Jacob §. 
Hackney, Uniontown, succeeds him. Dr. Thomas L. White, 
McKeesport, sailed for Europe, April 10. Dr. Andrew H. 
Elliott, Emsworth, has been compelled to move to Colorado for 
his health. Dr. Gustav T. Fox, Bath, has resumed practice 
after a prolonged vacation. 


TENNESSEE. 

The West Tennessee Medical and Surgical Association 
will hold its annual meeting at Jackson, May 22 and 23, under 
the presidency of Dr. Jere L. Crook, Jackson. 

State Board of Health.—At the annual meeting of this 
body in Nashville, Dr. William J. McMurray, Nashville, was 
elected president and Dr. Heber Jones, Memphis, vice-presi- 
dent. 

Funds for Erlanger Hospital.—The County Court, on 


_April 8, appropriated $5000 for the support of Erlanger Ho» 


pital, Chattanooga, the expense to be borne equally by the city 
and county. The court also appropriated $7500 for an addition 
to the County Insane Asylum. 

Faculty Changes.— University of Nashville Medical Depart- 
ment announces the following faculty changes: Dr. Alberto 
Hudson, from adjunct professor to professor of anatomy, vice 
Prof. Carl C. Warden, resigned; Dr. Samuel M. Bloomstein, 
professor of diseases of children; Dr. Holland M. Tigert, assist- 
ant to the chair of materia medica and therapeutics, vice Dr. 
Robert S. White, resigned; Dr. Adam G. Nichol, director of the 
surgical laboratory, and Dr. James Whitworth, first assistant 
demonstrator of anatomy and lecturer on regional anatomy. 


Commencements.—The fifty-first annual commencement ex- 
ercises of the Medical Department of the University of Nesh- 
ville were held March 27. Chancellor James D. Porter pre 
sided and conferred degrees on a class of 34. Prof. Hill Me 
Alister delivered the faculty address. The Medical Dep't 
ment of the University of Tennessee, Nashville, held its grad: 
uating exercises, April 3, at which Col. J. B. Killebrew, 


‘ representing Dr. Charles W. Dabney, conferred degrees 0! 4 


class of 17. Dr. Robert O. Tucker delivered the charges to ‘he 
graduating class, and Dr. Paul F. Eve, dean of the facuity, 
presented the diplomas. Vanderbilt University Medical !e- 
partment, Nashville, graduated a class of 16, April 3. Dr. . 
Pendleton Dandridge, Cincinnati, delivered the address to the 
graduating class; Dr. W. Frank Glenn gave the faculty addr:ss, 
and Chaneellor Kirkland conferred the degrees. ; 
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GENERAL. 
Cholera Increases in Manila.—The Philippine Islands have 
had 03 cases of cholera reported thus far and 510 deaths. Of 


shes’. 245 cases and 192 deaths were in Manila. 

Death of Dr. Meacham.—Dr. Franklin A. Meacham, major 
and -urgeon, U.S. A., assistant to Major Maus, health com- 
missioner of the Philippines, died, April 15, at Manila, from 
overwork in the cholera supervision. 

Internes Wanted in New York Hospitals.—Students 
‘o graduate who are unable to secure positions in gen- 
spitals, or young physicians whose terms are about to 
expire in general hospitals and who wish to enlarge their 
experience, are NOW offered an opportunity to enter the New 
York State Hospitals as internes or clinical assistants. These 
positions provide lodgifg and board. Appointments are made 
for a year. Some 28 positions will be opened in the 14 hos- 
pitals situated in the following places in New York State: 
Utica, Ward’s Island in New York City (two hospitals), Buf- 
falo, Gowanda (homeopathic), Rochester, Binghamton, Ogdens- 
burg, Kings Park, L .f., Poughkeepsie, Flatbush (Brooklyn), 
Willard, Central Islip, L. I., and Middletown (homeopathic). 
Although these arg hospitals for the insane, yet they are so 
large that opportunities for experience in general medicine 
are abundant. Each hospital is well equipped, the field for 
study in general medicine is excellent and surgical operations 
of all kinds are frequently performed. Many students will 
be glad to learn that positions of this kind have been thrown 
open to them. It is believed that young physicians wishin; 


about 
eral hi 


hospital experience will profit by a year’s residence in one of: 


these hospitals, and such as desire to continue in special work 
would be eligible for appointments subsequently to salaried 
positions in the same service. No examinations will be neces- 
sary, but application must be made in person with good ret- 
erences, directly to the medical superintendent of any of the 
above named hospitals or to Dr. Frederick Peterson, President 
of the Commission in Lunacy, 4 West 50th St., New York 
City. 

Measles Among Troops in Philippines.—The report of the 
chief surgeon, Division of the Philippines, dated Feb. 15, 1902, 
has been received at the surgeon general’s office. The percentage of 
sick for the month of January 15 to February 15 was 6.39. The 
total number of cases reported was 2611 in a mean strength of 
40,820 men. ‘There were 230 cases of venereal diseases, 118 of 
wounds and injuries, 124 of malaria, 112 of dysentery, 69 of 
diarrhea and 25 of other intestinal diseases. The deaths num- 
bered 54, as compared with 59 during the previous month. Two 
men were killed in action, 2 died of battle wounds, 2 of gunshot 
wounds not received in action, 14 of dysentery and 5 by drown- 
ing. Four hundred and twelve medical officers were on duty 
in the division during the month, with 2165 men belonging to 
the Hospital Corps, and 67 female nurses belonging to the 
Army-Nurse Corps. Bubonic plague, to date, had not appeared 
among the troops, and only one case was reported for the month 
in the whole archipelago. This occurred on the person of a 
native woman, on February 9, in the walled city. She died 
soon after discovery. The inhabitants of the house were re- 
moved to the detention camp of the Board of Health, where 
they were inoculated with Kitasato’s serum and Shiga’s vaccine 
matter. To date no further cases had occurred. The board de- 
tailed for the investigation of Surra had not made a report, but 
it is understood that during their trip through Southern Luzon 
they found a great number of cases of the disease. The trans- 
port Sheridan brought measles to Manila on January 26. On 
February 5 the first case of this disease was developed. Not- 
withstanding careful isolation, disinfection and inspection, 22 
other cases followed, all of which were isolated at the 
First Reserve Hospital. The troops, including the 27th In- 
fantry, 11th eavalry and casuals were taken to Mariveles on the 
Sheridan, their clothing and everything which had been exposed 
were disinfected, and they returned on the Relief to Manila. 
The Sheridan was brought back to the city and unloaded; she 
was then turned over to the quarantine officer for thorough 
disinfection, The men of the 27th Infantry were put in a deten- 
tion camp at Camp Wallace, the lith Cavalry at Pasay, and the 
casials at Santa Mesa. No further cases occurred except at 
the last-mentioned point, where several children who came on 
the Sheridan were attacked. Some of them are still in the city, 
and a few other children have been infected by them. The 
troops free from the disease have been released from the deten- 
tion camp. The cases were of a mild type, as measles usually 
is in this climate. Sed 

Health and Sanitation in Manila.—The report of the 
Con missioner .of Public Health, Major _L. M. Maus, surgeon, 
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U. S. Army, for the month of January, 1902, states that the 
deaths in Manila for the month were equal to an annual rate 
of 30.33 per thousand, as compared with 30.12 in January, 
1901. It is to be observed, however, that the former rate was 
computed on a basis of. 297,154 inhabitants, while the latter 
was calculated from a population of 250,000. Neither of these 
estimates of the population appears to be more than guess- 
work. Among the permanent residents of the city there were 
765 deaths and 87 among the transients. The former list was 
made up of: Filipinos, 723; Chinese, 25; Americans, 3; U.S. 
Soldiers, 5; all others, 9. As usual, the greatest mortality 
was due to infantile convulsions, there having been 248 deaths 
from this cause alone. Other prominent causes were: Diar- 
rhea and dysentery, 99; tuberculosis of the lungs, 44; non- 
puerperal eclampsia, 37; acute and chronic bronchitis, 47; 
beri-beri, 32; meningitis, 21; intermittent fever, 20; senile 
debility, 16. Not a case of smallpox, scarlet fever or diph- 


_theria was reported during the month. The birth rate is 


stated as 14.59 per thousand, the absolute number having 
been 368. Until many radical sanitary defects and condi- 
tions are removed or remedied the mortality among the lower 
classes will remain larger than it should be. The principal 
improvements needed are: 1, the installation of a modern 
sewerage system; 2, the construction of filter beds and an 
increase in the city water supply; 3, walling and cleaning of 
the esteros, a number of which should be closed; 4, remodel- 
ing or removal of the majority of the old stone buildings in 
the city; 5, obliteration of the moat around the Walled City 
and removal of the wall; 6, raising the streets and city site; 
7, repairing and widening the streets; 8, constructing a good 
system of gutters and subsoil drainage, and 9— but not least— 
providing suitable parks. 

No plague occurred in the city during the month, the last 
case having been reported Dec, 24, 1901. During January, 
1900, 18 cases occurred and in January of last year 4; but in 
May of that year there were 124 cases. Radical measures 
for the suppression of the disease are being enforced by the 
Board of Health, among which may be mentioned the cleaning 
out and disinfection of all houses in which plague cases have 
occurred or in which rats affected with the disease have been 
found; the destruction of rats by means of traps and poison; 
the immunization of the lower classes, among whom the dis- 
ease usually occurs, by means of the Shiga vaccine; the thor- 
ough; cleaning and disinfection of all the filthy habitations 
in the city and the prevention of overcrowding. Since Sep- 
tember, 1901, 33,772 rats have been caught, of which number 
30,786 were examined in the laboratory. Of this number 229, 
or 0.7 per cent., were found to be infected. During January, 
1902, 16,776 were examined, 51 of which, or 0.3 per cent., 
were infected. It would appear from this that the disease 
among rats is gradually disappearing. 

Boards of Health have been organized in nineteen of the 
provinces, and municipal boards are being established in many 
of the pueblos. These boards will prove of great benefit 
to the Philippines, not only in improving the sanitary con- 
dition of the natives, but in the suppression of smallpox and 
of epidemic diseases among domestic animals as well. All 
the presidents of provincial boards have been provided with 
the necessary instruments for immunizing cattle against rinder- 
pest. From the Vaccine Institute in Manila there were is- 
sued during the month 109,075 units of vaccine virus to the 
various provinces for the use of the natives. 


Smallpox. 


Alabama: Several new eases of smallpox in mild form are 
reported near Larkinsville, Jackson County. 

California: The report of the quarantine committee at Rands- 
burg shows that 2 patients remain at the pesthouse; 71 male 
patients and 10 females have been under treatment at the 
isolation hospital, and 30 have been quarantined. At Lewis- 
ton, five new cases are reported in one family. 

Illinois: The Chicago Department of Health announces that 
of the 16 new cases of smallpox discovered and removed to the 
isolation hospital last week one was imported from Iowa and 
one from Springfield, Ill.; five others were cases contracted 
from exposure at Zion College, discovered March 26. At the 
close of the week 42 cases remained under treatment in the 
hospital, 10 had been discharged, recévered, and no death had 
occurred. Since January 1 there have been 128 cases treated, 
with one death and 84 recoveries. 

Maryland: At the monthly meeting of the State Board of 
Health, April 9, eight cases were reported in the counties out- 
side of Baltimore, viz.: 2 each in Wicomico, Caroline and Alle- 
gheny; 1 each in Talbot and Worcester, 8 in all. Since March 
1, there have been altogether in these counties and in Somer- 
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set, Frederick and Howard 26 cases, of whom 2 have died. 

Massachusetts: A short time ago Dr. Morse, of the State 
Board of Health, made the announcement that there had been 
46 cases of smallpox in Gilbertville, and six in Ware during the 
last three months. ‘This was doubted by the majority of the 
people, and even by some of the local physicians. Since that 
time two more cases have occurred which the patients’ friends 
refused to believe to be smallpox. The board finally decided to 
get a specialist, and Dr. Thomas B. Shea of Boston was called 
in. He examined the patients carefully and pronounced the 
disease smallpox, 

New York: Health Commissioner Lederle of New York City 
has asked the Board of Estimate and Apportionment for a bond 
issue of $1,025,000 to enable better provision to be made for 
smallpox cases in Greater New York. As an example of the 
inadequacy of the present arrangement, it is stated that cases 
of smallpox having developed in a remote portion of the 
Borough of Richmond, the diagnostician of the health depart- 
ment was forced to travel 40 miles; the ambulance sent for the 
' patients went 36 miles; the boat for contagious diseases made 
a trip of 66 miles, and it was fifteen hours after the nature of 
the disease had been certified before the patients could be con- 
veyed 33 miles to the nearest hospital. Evidently there are 
unusual difliculties attending the proper administration of the 
health department in this second “city of magnificent dis- 
tances.” 

Ohio: Scio has 6 well-developed cases of the disease. 
Shelby has had a return of the disease and seven houses are 
quarantined. 

South Dakota: The commissioners of Lawrence County have 
passed a resolution making vaccination compulsory, hoping in 
that way to relieve the epidemic of smallpox that has been rag- 
ing in the Black Hills. The Board of Health has recently 
fumigated all saloons in Deadwood, and strict quarantine regu- 
lations are being enforced. Under the resolution just adopted 
all persons who have not been vaccinated within the last year 
must submit to the operation.. Those who have not the money 
to pay for it may have it done free of charge by the count 
physician. 

Virginia: Smallpox still prevails to a greater or lesser extent 
in many of the counties. In some sections—counties contigu- 
ous to those in which the disease is reported—there are no 
reports, making it impossible for the secretary of the board, 
Dr. Paulus A. Irving, to definitely determine the actual condi- 
tions in the state. Alleghany county has 1 case; Augusta, 8; 
Bedford, 4; Botetourt, some; Floyd, several; Fluvanna, 60; 
Franklin, 50; Gloucester, 30; Isle of Wight, 1; Northampton, 
1; Patrick, several; Pittsylvania, 40; Roanoke, 1; Rockbridge, 
4; Wise, some, and Wythe, 12. : 

Canada: Halifax, N. S., has been deciared free of smallpox. 
Manitoba, which, after a long siege of smallpox, was 
nearly empty of patients, is again full. The disase has broken 
out afresh in different sections of the city and fears are enter- 
tained of an epidemic. It is stated that returning ]umbermen 
from the camps which have. broken up are the source of the 
infection. The medical health officer, Dr. Douglass, is putting 
forth strenuous efforts to hold the outbreak in check. In 
1901 there were 1879 cases throughout Ontario. In January, 
1902, 629 cases were reported; in February, 707; in March, 302. 
The cases have therefore fallen off over fifty per cent. in the 
last month. The total number of cases reported during the 
past fifteen months amounted to 3517. Official records show 
that the present outbreak of smallpox in the city of Quebec 
dates from October 28 last. Since that time there have beep 
671 cases, and the largest number of cases on the books of the 
health authorities at any one time was eighty-two. In that 
time there have been only eight deaths, so light has been the 
character of the disease. The assertion has been made by 
doctors and others in the city that there were several hundred 
cases of smallpox in the city, unknown to.the health authorities, 
and that people were constantly exposing themselves to the 
disease in order to take it and thus avoid vaccination. This 
is owing to the mildness of the disease. 

CANADA. 

Dr. W. H. Drummond, Montreal, known as the “habitant”’ 
poet-doctor, is to receive distinct honor from Toronto Uni- 
versity at its June convocation. On that occasion he will re- 
ceive the degree of Doctor of Laws. 

Vancouver Personal.—Dr. Robertson of Vancouver has 
sailed,as ship's surgeon on the Aorangi and will make the 
round, trip te Australia. The regularly appointed surgeon had 
arrived to@jate to accompany the steamer to Vancouver on 
its last voVage. 
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The Rhodes’ Scholarships are of the yearly -value oi £39) 
each and are tenable at any college in the University of (xforq 
for three successive academic years. Ontario will have three 
Quebec three and Newfoundland three. It is expected that the 


other provinces of Canada will be provided for later by the . 


executors. . 


St. John Medical Society.—After the regular meeting ot 
this society on April 9, a complimentary dinner was given {y 
Dr. Morvis, one of its members, who has had charge of the 
smallpox outbreak at St. John, N. B. Mr. Ellis presided, ang 
«a very happy evening was spent by a large section of the 
medical fraternity of St. John. ; 

The British Columbia Medical Society Council, once ay. 
nounced, is now amended. The result was so close that 4 
recount was demanded, and Dr. Lefevre is declared elected jn 
place of Dr. McKechnie of Nonaimo. The members are: Fo; 
Victoria, J. C. Davie, O. M. Jones, C. J. Fagan (secretary); 
Vancouver, W. J. McGuigan, J. M. Lefevre; New Westmin. 
ster, R. E. Walker; Kamloops, Arthur P. Proctor. 


Canadian Association for the Prevention of Tubercu. 
losis.—-The annual meeting was held at Ottawa, April 17 and 
18. An address by S. A. Knopf, M.D., New York, was entitled, 
“The Mission of Societies for the Prevention of Consumption 
in the Anti-Tuberculosis Crusade.” ‘The program covered all 
the avenues of effort in this important work and ‘consisted 
largely of reports of committees of investigation with discus. 
sion of the same. ; 


Changes at Toronto University.—The Senate of Toronto 
University has decided to separate the Board of Medical and 
Dental Studies. There will be hereafter three distinct boards, 
for medicine, dentistry and pharmacy. At the same meeting 
a statute amending the curriculum in medicine received its 
second reading. It provides that an examination and attend- 
ance in the fourth year will hereafter be necessary in ophthal- 
mology, otology, iaryngology and rhinology. 

New Wing for Hotel Dieu Hospital, Montreal.—The 
Sisters of the Hotel Dieu, in charge of the Hotel Dieu Hospi. 
tal, Montreal, have decided upon the erection of a large wing 
to the present hospital. The new wing will contain a new 
operating room and two special rooms for the use of the a-ray 
The remainder of the wing will ve divided up into private 
wards for which there has been a great demand recently. ‘The 
addition will be greatly to the aavantage of the medical stud- 
ents of Laval University. 


Closing Exercises at Queen’s University.—Queen’s medi- 
cal convocation ceremonies took place on the afternoon of 
April 8. Dr. Herald, the secretary, reported that the attend- 
ance at the medical department during the session just closed 
was 177, the largest in the history of that faculty of the Uni- 
versity. G. F. Dalton, Kingston, was medallist in surgery; 
F. E. Mellow, medallist in medicine; house surgeons for the 
Kingston General Hospital for next year are: G. F. Dalton, 
C. Destremy and F. Etherington. 

Insanity Increasing in Montreal.—Mayor Cochrane oi 
Montreal states that he is shocked at the number of persons 
he daily has to commit to the insane asylum. He commits on 
the average two patients per day. Persons committed by the 
corporation have to be supported in the institutions by the 
corporation; and owing to the large numbers the mayor is of 
the opinion that these are sent in te the city from outside 
points to friends and are thus foisted on the charity of the 
city. He will cause the city council to make aa enquiry into 
the matter. 


Right of City to Send Smallpox Patients to Hospital.— 
Owing to the fact that some persons affected with smallpox 
in Montreal refused to go to the city hospital, one inaividual 
going so far as to say that he would split open the head of 
any doctor or officer who entered his house for the purpose 
of removing him, the Hygienic Committee has asked that the 
city attorneys make a report to council on the right of the 
city to compel patients suffering from infectious diseases tc 
go to the civic hospital. The report will no aoubt be awaited 
with interest. 


Ontario Board of Health.—The regular quarterly meeting 
of the Ontario Board of Health was held in Toronto during 
the past week. Dr. Bryce, the secretary, presented an inter 
esting report on the smallpox outbreak, which is summarized 
in another column. Dr. Rryce also presented an extensive !¢- 
port on the mortality returns, claiming that there was a'to- 
gether too much “heart failure” set down as the cause of death. 
On this report an interesting discussion arose as regards ‘he 
duties and responsibilities of coroners, it being held that ‘he 
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auld be amended so that these officers should not be re- 


quire (o make affidavits that there were no evidences of foul 
0 iefore they had actually made a thorough investigation. 
alas io. with 2500 doctors, has over 500 coroners. 


Canada Has Immigration Problems.—Owing to the in- 
creased surveillance at the border by American officials, about 
100 foreigners desiring admission to the United States are 
refused each week. Mr. Robert Watchorn, special immigra- 
tion inspector of the United States in Canada, has startled 
the dominion by the statement that 98 per cent. of these immi- 
crants are suffering from serious and most infectious diseases. 
The two chief diseases mentioned are trachoma and favus. Mr. 
Watchorn calls the attention of Canada to the fact that these 
persons largely remain in Canada. The statistics show what 
, nice measure the United States took when the tide of emi- 
eration, checked at the seaports, turned to the unprotected 
Canadian border for an unhindered entrance. Parliament will 
doubtless make a speedy investigation. It is interesting in this 
connection -to note Canada’s active immigration propaganda. 
Mr. R. W. Hilliard, the Canadian traveling immigration agent. 
reports that he learns that about 75,000 people from the 
Northern and Western States are contemplating removing to 
the Canadian Northwest. The continual loss that the United 
States suffers in this way is largely of healthy, desirable 
farmers, and is of moment to the states affected, as well as to 
those physicians whose practices are lessened by it. However, 
one valuable feature is that it binds Canada and the United 
States by ene of the firmest of ties. 


FOREIGN. 


The Barcelona Academy of Medical Sciences offers a prize 
of 2500 pesetas for the best work in Italian, French, Portu- 
guese or Spanish on “Comparative Histology of the Fovea Cen- 
iralis,” received before December 3). 

Grecian Medical Congress.—-The second Pan-Hellenic Med- 
ical Congress will convene at Athens May 17 to 21, 1903. 
Paludism in its various aspects will be one of the subjects 


chiefly discussed, especially in its relations to pregnancy and - 


malignant disease. 
International Congress of Electrotherapy and Radi- 


ography.—The first congress was held at Paris in 1900. The 
second will convene at Berne, Sept. 1 to 6, 1902. Communi- 


cations should be send to the secretary, Dr. Schnyder, Bundes- 
vasse 38, Berne, before July 15. The fee is 25 franes. 
Literary Property in the Medical Press.—The report to 
he presented by the committee to start the discussion of this 
subject at the International Conference of Delegates from the 
Medical Press at Monaco, April 7, was based on the following 
principles: ‘1. Original articles, lectures and, in general, all 
solid articles have unquestionably the rights of private prop- 
erty. They should not be reproduced nor translated without 
indication of the original source and even this should not be 
done without the authorization of the journal. Abstracts can 
be made of these articles without authorization, provided that 
the original source is duly credited. However, if the abstract 


~ only refers to a limited portion or point of the subject treated, 


the name of the author alone may be sufficient. 2. Other 
articles, transactions of societies and congresses, abstracts or 
reviews of articles already published, scientific letters, profes- 
sional iterests, ete., may be reproduced or translated without 
authorizetion, under the express condition that the periodical 
from which they ure taken is indicated, and also the original 
source of the abstracts. 3. The reproduction of news, medical 
items, “varia,” and all other items of this nature, is absolutely 
free” The committee added that they hoped the discussion 
would be based on these principles. They presented these 
rather strict regulations in order that the matter might be 
discussed along the lines and principles accepted by the period- 
ical press of ail the countries in the Postal Union. 


The Fourteenth International Medical Congress will be . 


opened in Madrid, Spain, April 23, 1903, and close April 30. 
Dr. Abraham Jacobi, having been requested by the officers of 
the Congress to form the American committee, has arranged 
that the plan devised by Dr. William Osler, which worked so 
well in preparation for the thirteenth congress, shal] be fol- 
lowed also for the fourteenth. Invitations to accept places on 
the committee have therefore been sent to the presidents of 
the American Medical Association, American Congress of Phy- 
Sicians and Surgeons, and of the fourteen constituent societies 
and associations of the American Congress, the Surgeons- 
General of the Army, Navy and Marine-Hospital Service, the 
President of the Canadian Medical Association and the Presi- 
dent of the National Dental Association. Acceptances have 
been received from nearly all of those invited. Dr. Howard A. 
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Kelly of Johns Hopkins University will deliver the address at 
one of the general meetings of the Congress. He has chosen 
for his subject “The Passing of a Specialty.” Dr. Ramon 
Guiteras has been appointed delegate to the Congress by the 
New York Academy of Medicine. The committee to date con- 
sists of W. W. Keen, M.D., Philadelphia, President of the 
American Congress of Physicians and Surgeons; John C. 
Wyeth, M.D., New York, President of the American Medical 
Association; R. H. Chittenden, M.D., New Haven, President of 
the American Physiological Society; Walter S. Christopher, 
M.D., Chicago, President of the American Pediatric Society; 
Joseph Collins, M.D., New York, President of the American 
Neurological Association; John W. Farlow, M.D., Boston, 
President of the American Laryngological Association; Samuel 
A. Fisk, M.D., of Denver, President of the American Climato- 
logical Association; S. C. Gordon, M.D., Portland, Me., Presi- 
dent of the American Gynecological Society; Geo. T. Jackson, 
M.D., New York, President of the American Dermatological 
Association; Horace G. Miller, M.D.. Providence, President of 
the American Otological Society; Presley M. Rixey, M.D., 
Washington, Surgeon-General of the Navy; F. J. Shepherd, 
M.D., Montreal, President of the Canadian Medical Associa- 
tion; George M. Sternberg, M.D., Washington, Surgeon-General 
of the Army; O. F. Wadsworth, M.D., Boston, President of the 
American Ophthalmological Society; DeForest Willard, M.D., 
Philadelphia, President of the American Surgical Association; 
H. August Wilson, M.D., Philadelphia, President of the Ameri- 
can Orthopedic Association; James C, Wilson, M.D., Philadel- 
phia, President of the Association of American Physicians; 
Walter Wyman, M.D., Washington, Surgeon-General of the 
Marine-Hospital Service; Abraham Jacobi, M.D., New York, 
chairman. The secretary of the American committee is John 
H. Huddleston, M.D., 126 West 85th St., New York City. 


LONDON LETTER. 
The Smallpox Epidemic. 


The number of cases of smallpox in the metropolitan hos- 
pitals at the end of last week was 1567 against 1309, 1508 and 
1542 in the three preceding weeks; 449 new cases were admitted 
during the week against 369, 554 and 450 in the three preceding 
weeks. The total number of cases since the commencement 
of the epidemic is 5267. Of these 3246 have been discharged 
cured and 750 have died. From extra-metropolitan dis- 
tricts, 574 cases have been admitted to the metropol- 
itan hospitals. The incidence of the disease in London 
has now been 1 in 870 persons. The daily admissions show that 
the disease is still progressing. The average daily admissions 
in January were rather less than 42, in February just over 56, 
and in March, up to the 20th, 70 a day. 

The number of patients in hospitals this week is 1526, 
against 1508, 1542 and 1567 in the three preceding weeks; 389 
new cases were admitted during the week against 554, 450 and 
449 in the three preceding weeks. ; 


Vaccination. Government Control of Lymph. 


At the annual meeting of the Hospital Saturday Fund (an 
institution which collects money for the metropolitan hospitals 
on a certain Saturday every year, and last year collected 
$100,000) Dr. T, D. Acland made an important statement 
based on his seven years’ experience as medical officer to the 
Royal Commission on Vaccination. More than 6,500,000 vac- 
cinations were brought under the notice of the commission and 
in these serious injury occurred in one case in 14,159 primary 
vaccinations. But more than half of these were due to pre- 
ventable causes, namely, the various kinds of inflammation. 
liaving given facts and statistics to show the protective power 
of vaccination against smallpox he advocated arrangements by 
the government for an adequate supply of lymph of the best 
quality. A motion was carried that ‘The government should 
establish a iaboratory fitted in the most perfect manner, ade- 
quate to supply all practitioners throughout the United King- 
dom with vaccine lymph; and that they should inspect all 
establishments for the preparation of lymph in this country 
and regulate the sale of all that is imported.” 


Paralysis of the Cervical Sympathetic from a Bullet 
Wound. 


At the Clinical Society Dr. J. Purves Stewart exhibited the 
following case: The patient was a soldier, aged 26, who had 
been wounded 14 months previously by a Mauser bullet, which 
entered the left side of the neck 14% inches below the mastoid 
process and came out in the seventh right intercostal space in 
the posterior axillary line. The bullet thus passed in front 
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of the vertebral column. He had temporary total paralysis of 
the right arm, which gradually cleared up. There was some 
hemoptysis and slight dysphagia for a few days. Ever since 
the injury the sight in the right eye had been less acute than 
in the left, and he had noticed that he did not sweat on the 
right side of the face, scalp, neck or upper limb. As regards the 
present condition, there were slight weaknesses of the small 
muscles of the right hand, and an area of slight analgesia along 
the inner border of the upper arm, forearm and hand, including 
one and a half fingers, with a small patch in the axilla. “The 
right pupil was smaller than the left, and did not dilate when 
shaded. Both pupils reacted briskly to light and on converg- 
ence. The cilio-spinal reflex was absent on the right side. The 
right palpebral fissure was. narrower than the left, and the 
right eye was slightly sunken. He did not sweat on the right 
side of the face, sealp, neck, upper part of the thorax, or 
upper extremity. This area of anidrosis was bounded by the 
middle line and extended down as far as the third rib in front 
and posteriorly as far as the middle of the scapula. The 
lesion was apparently one of the first dorsal nerve-root on the 
right side, involving the cervical sympathetic. 


The Increase of Cancer. 


It is an observation in all civilized countries that cancer has 
greatly increased in the last generation. The subject has been 
repeatedly discussed in England. An attempt was made, but 
not successfully, to show that the increase is only apparent, and 
that the increased number of deaths from cancer registered are 
the result of more accurate diagnosis in the present day. Two 
very important papers have just been read on the subject at 
the Chelsea Clinical Society. Dr. J. Tatham, superintendent 
of statistics at the General Register office, said that during the 
last four-years the annual number of deaths from cancer (using 
the term for all forms of malignant diseases) in England and 
Wales has averaged more than 25,000. According to the latest 
returns the male death-rate from cancer in England and Wales 
is 672 per 1,000,000 living, while female death rate is not less 
than 975 per 1,000,000. This excess was due to the tendency 
of malignant diseases to attack the generative organs of the 
female more than those of the male. When the deaths from 
cancerous affections of ovaries, uterus and breast were sub- 
stracted from the total cancer deaths of females, the remainder 
gives a death rate among females which is considerably below 
that among males. Thus, in the four years, 1897-1900, the 
male deaths from cancer, less the deaths from disease of the 
organs referred to, corresponded to a death rate of 645 per 
1,000,000, while the female rate with the same limitations did 
not exceed 568 per 1,000,000. The official figures show the 
appalling fact that the cancer death rate is more than double 
what it was 30 years ago. In the decade, 1861-1870, the 
average annual death rate from cancer per million living was 
242 in males and 519 in females; in the decade, 1891 to 1900, the 
rates were respectively 597 and 903. Thus, although at present 
women suffer much more severely than men from malignant 
disease, nevertheless the disease during the last 30 years had 
increased among men much more rapidly than among women. 
Sir William Banks, the eminent Liverpool surgeon, said that he 
was absolutely certain that cancer now appears at a much 
earlier period of life than formerly. In discussing the cause 
of cancer he referred to the fact of its prevalence near rivers 
that periodically overflowed their banks and low damp situa- 
tions, especially those with a clay soil. The parts where there 
is the least cancer are the high situations, especially 
those with a chalk formation. He thought that the 
great increase of the disease was due to the great 
amount of food, especially meat, consumed now by the people. 
There was no longer a class such as existed 50 years ago who 
ate meat only once a week. Wretched, half-starved patients 
were not the most prone to cancer, but well-nourished persons 
.with plenty of fat and often with the color of health in their 
cheeks. However, this view, which has been advocated before, 
has been confuted. Dr. Reiche of Hamburg has shown that 
the increase of cancer in Hamburg in the last 30 years occurred 
equally in the poor and ill-fed part of the town and in the rich 
and prosperous. A much more plausible cause for the increase 
of cancer is that given by Mr. Jonathan Hutchinson, i. e., in- 
crease of longevity. 


The Medical Graduates’ College and Polyclinic. 
At the third annual general meeting, the annual report 
records a gratifying and steady increase in all departments, 
showing the polyclinic filled a real and long-felt want. The at- 


tendances at the practieal classes have been considerably aug- 
‘mented and on one or two occasions the entries have been so 
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numerous that a duplication of the courses was necessiiated, 
The register shows the total number of life members, mei ibers, 
subscribers and temporary subscribers to be for the year 190] 
$25, against 615 for 1899 and 674 for 1900. The specia! com. 
mittees formed for dealing with leprosy, yaws, climatology anq 
tuberculosis have held several meetings, and two new specia| 
committees for the study of cancer and vaccination are jp 
course of formation. The short courses on special subjects, 
which were inaugurated in October, 1900, have proved so at. 
tractive that their number during the past year has _ beep 
doubled. The work of the consultation is steadily increasing, 
and it was pointed out that a great many more members availed 
themselves of its opportunities than formerly. In the past 
year 150 clinical investigations have been carried out in the 
laboratory. The museum has been enriched during the year by 
many valuable additions. The net profit that accrued to the 
college funds as a result of the dinner held at the Hotel Cecij 
on May 22 last was £1163. 


Gorrespondence. 


Reprints, Whence They Come and Whither They 
Should Go. 
Denver, Coro., March 28, 1902. 

To the #ditor:—There is an inborn craving in the hearts of 
medical men for reprints of their articles. The explanation of 
this universal phenomenon is based on a_ psychological fact, 
namely, that every writer wishes to give the stamp of individ- 
uality to his work. An article in a modern periodical is like a 
pin.in a stack of hay. That an article nowadays may make 
a lasting impression upon the reader, it must be an extra 
ordinary production, indeed. The individuality and force of 
the majority of writings is obliterated in the “crowd.” Hence, 
the writer unconsciously makes an attempt to rescue his pro: 
duction from oblivion by giving it at least the form of indi- 
viduality. A reprint is an entity, a whole, not a part of a 
conglomerate. 

There is, besides, a utilitarian reason for the existence of 
the reprint. It is a time-saving contrivance, since it is easier 
to handle and, therefore, more serviceable, for purposes of 
reference. Especially is it true in the case of long articles 
running through several numbers of a periodical. By using 
a reprint one avoids the annoyance of hunting for continua- 
tions through a maze of irrelevant literature. 

The reprint, furthermore, possesses an altruistic element, 
namely, the socialization of ideas. By sending out reprints, 
one is. enabled to call the attention of his colleagues to some 
rew idea, to some particular point. -By individuatizing and 
bringing one’s work into bolder relief the writer may live 
the satisfaction of seeing his ideas either accepted oi justly 
refuted. The reprint then becomes a source of mutual benefit. 

In the majority of cases, however, the sending out of re- 
prints instead of being a mutual benefit, is nothing but a 
mutual fraud. They are sent out, not with a view of being 
read and preserved by the recipient, but simply as a hollow 
courtesy, which faire des compliments is reciprocated in the 
same. spirit. Of one thousand reprints sent out, one will 


. not be far from the mark in saying that not fifty will be read, 


and not a dozen will be preserved for future reference. 

Any one who doubts the above assertion should make the 
following experiment: Ask of all of those to whom you sent 
out your reprints, say, six months ago, to return you a 
copy. You will soon be convinced that your reprints, the 
writing, printing and mailing of which cost you Jabor and 
money, have all gone the way of the daily newspaper. 

The fun of the matter is that you have no right to grumble 
or to be indignant at your fellow-man, for you, too, have 
been the happy recipient during the last six months of many 
reprints, to whose authors (after having deposited their m's 
sives into the waste basket) you have probably addressed a 
courteous note, thanking them for their “valuable contri: 
butions.” How many have you read? How many have 10 
preserved ? 
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y). exchange of compliments is downright mockery and 
The present system of sending out reprints 


self-deception. 
A radical change is imperative. 


promis uously is a failure. 
_NpD YOUR REPRINTS TO THOSE WHO WILL READ THEM. 

If »»y one is more liable to read your reprints than another 
it is he who himself has contributed to the subject treated in 
your article. Look over several volumes of the periodical 
and find out the names of authors who have written already on 
the subject, and send them your reprint. They will undoubt- 
edly read it, possibly preserve it. 

lf you wish to awaken an interest in your subject in sich 
whom you do not know, mark with a blue pencil the most sali- 
ent points in your reprint, and write on the title page “Pages so 
and so marked.” This will insure a glance at least, perhaps 
a perusal, 

SEND YOUR REPPINTS TO MEDICAL LIBRARIES. 

A medical library is the only place where your reprint 
will certainly go to the shelf instead of to the basket. There 
your reprint will be smoothed out, catalogued under your 
name and under the name of the subject you treat of, be bound 
and eventually read with profit. If you have contributed any- 


thing of value, be sure sooner or later your work will be’ 


read by a colleague unknown to you, perhaps thousands of 
miles away from you. Many ideas ripen and become digestible 
under the dust of book shelves. In years to come, when you 
have already forgotten your own work, you may have the 
satisfaction of seeing yourself quoted or referred to. Your 
friends may have sent your reprints to the paper mill, or 
burned them in a fit of “cleaning up rubbish”; nay, your 
own copies may have disappeared from the face of the earth, 
yet your reprints still live. By sending them to libraries 
you have secured for them a home where they will be tenderly 
cared for and preserved for all time. 


Let the medical libraries be the first claimants upon your 
reprints. We live in the work we leave betund us. By plac: 
ing our reprints in medical libraries we are reaching out for 
immortality, 

C. D. Spivak, M.D.., 
Sec. Colorado Medical Library Association, Editor of 

Medical Libraries. 


State Boards of Registration. 


Pennsylvania Examiners.—At the examination in Decem- 
ber by the Pennsylvania State Medical Boards, there were 105 
applicants for certificates before the Regular Board, 21 failing 
pass; 9 applicants before the Homeopathic Board, 4 failing 
0 pass. : 

New York State Examination.—The New York State 
Board of Medical Examiners held an examination at Albany, in 
January. -The number of subjects examined in were 7; per- 
centage required, 75. The total number of applicants was 113, 
of whom 79 passed. 


Montana Osteopaths.—The state board of osteopathic ex- 
wniners elected the following officers on Mareh 5: Dr. Asa 
Willard, Dillon, president; Dr. C. W. Mahaffy, Helena, secre- 
tary, and Dr. -O.. B. Prickett, Billings, treasurer. Of 26 ap- 
plicants examined during the year, all have passed. 


Missouri Examination.—At Jefferson City, January 7, the 
Missouri State Board of Health examined 31 candidates, of 
whem 14 passed and 17 failed. The written examination 
covered 11 subjects with 110 questions, the percentage neces- 
“Aly to pass being 75. The successful regular candidates were 
graduates of the following schools: University of Basel, Ger- 
many; University of Berlin, Germany; Imperial University, 
Austria; Johns Hopkins, Baltimore, Md.; Marion-Sims, St. 
Louis: Marion-Sims-Beaumont, St. Louis (three); Denver 
Medical College, Colorado; Miami Medical College, Cincinnati; 
American Medical College, St, Louis (two); University of 
Penusylvania. There was one member of the Homeopathic 
school licensed, a graduate of Hahnemann Medical College, 
Chicago. The board objects to furnishing the percentages 
_—— by applicants and the data concerning those who 
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-ined by the Minnesota Board at St. Paul, March 31, April 1 
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Examinations in Many States.—The spring meetings of 
examining boards have been in session in many states during 
the past few weeks. The Montana Board, at Helena, April 3, 
granted licenses to 13 out of 20 applicants. Dr. F. W. Me- 
Crimmon, Butte, was elected president ; Dr. William C. Riddell, 
secretary, and Dr. George H. Barbour, treasurer. The next 
session is in October. Twenty-one candidates were exam- 


and 2. Wisconsin candidates numbered about 20 at Mil- 
waukee, April 7 to 9.——About 100 applicants met the Mis- 
souri Board of Health at Kansas City, April 2. Towa 
aspirants were examined, April 3-5, at Iowa City. The 
Indiana State Board met at the capitol, April 10——Ten- 
nessee examiners divided their forces, according to law, and 
examined candidates in Nashville, Knoxville and Memphis, 
April 3. Under the law as it now stands graduates of Ten- 
nessee colleges are entitled to license without examination, but 
next year’s and succeeding graduates must be examined. In 
Pennsylvania the next examination will be June 25 to 28, at 
Pittsburg and Harrisburg. The board met, April 2, at Pitts- 
burg and elected these officers: President, Henry Beates, Jr., 
Philadelphia; secretary, H. S. McConnell, New Brighton. 
The Illinois Board examined 137 candidates at Chicago, April 
9-11, of whom 98 desired license as physicians, 28 as osteopaths, 
and 11 as midwives. 


Results in Maine Examination.—At Portland, March 18, 
the Maine Board of Registration in Medicine examined 6 ap- 
plicants and passed 4, there being 7 subjects with 70 questions, 
part oral and part written. The percentage necessary to pass 
was 75, 


PASSED. 
Candi- Sch. of Year or 
date. Pract. College. Grad. cent 
446* R. Long Island College Hospital..... 1892 82 
455 R. Harvard Medical School.......... 1901 76 3-7 
456 t Dartmouth Medical School........ 1902 80 3-7 
457 R Eclectic Medical College of Penn... 1868 87 
FAILED. 
444* Northwestern University. Chicago... 1892 60 
454 E Eclectic Medical College of Maine.. 1884 66 2-7 
*TIlad failed November, 1901. 


Illinois State Examination.—The Illinois State Board of 
Health held its regular quarterly examination on January 16, 
at Chicago. The number of subjects examined in was 11; 
questions, 110. The total number of applicants was 39, of 
whom 36 passed. 

PASSED. 
Year Per- 


Candi- Sch. of 
Grad. cent. 


date. Pract. College. 


Rush Medical College, Chicago 


940 R. 1901 ¢ 
946 R. Rush Medical College, Chicago....... 1901 84 
949 R. Rush Medical College, Chicago....... 1901 88 
959 R. Rush Medical College, Chicago....... 1901 87 
94 R. Rush Medical College, Chicago....... 1902 85 
96 R. Rush Medical College, Chicago....... 1902 $ 
964 rR Rush Medical College, Chicago....... 1902 82 
941 Rt. Rush Medical College, Chicago....... 1901 88 
N77 t. College of Phys. and Surg., Chicago... 1898 R¢ 
975 R College of Phys. and Surg., Chicago... 1901 84 
71 Rr College of Phys. and Surg., Chicago... 1901 8 
970 II Hahnemann M. C. and Hosp., Chicago. 1901 7 
97% II Hahnemann M. C. and Hosp., Chicago. 1901 86 
967 i Hahnemann M. C. and Hosp., Chicago. 1902 92 
93: i Hahnemann M. C. and Hosp., Chicago. 1900 
969 I Chicago Homeo: Medical College...... 1901 8 
956 H Chicago Homeo. Medical College...... 1896 86 
965 HW Chicago Homeo. Medical College...... 1901 88 
966 R. Illinois Medical College, Chicago...... 1901 84 
961 i. Rennett Coll. of Eclectic M. and S.... 1901 80 
958 ll Dunham Medical College, Chicago.... 1901 78 
950 R American Med. Miss. College, Chicago. 1900 85 
953 R Columbus Medical College......,..... 1880 7 
952 Eclectic Medical Institute, Cincinnati. 1899 
938 R Cleveland Medical College............ 1896 RF 
921 R John A. Creighton Med. School, Omaha 1896 7s 
926 R McGill University. Quebec........... 1893 86 
976 R Kentucky University, Louisville...... 1901 87 
960 R. Marion-Sims Coll. of Med., St. Louis... 1901 R2 
947 R. St. Louis Medical College............ 1897 82 
944 Rn. University of Parma, Parma, Italy... 1899 R38 
955 R. St. Louis and Missouri Med. Coll..... 1900 82 
944 R University of Parma, 1899 R23 
945 R faltimore Univ. School of Medicine... 1894 76 
963 R Meharry Medical College, Nashville... 1901 R¢ 
979 R Keokuk Med. Coll., Coll. of P. & S... 1901 RE 
957 H New York Homeo. Med. College and 
FAILED. 
Name of college refused by board..... 1884 66 
Name of college refused by board..,.. 1899 67 


Name of college refused by board..... 1900 54 


Virginia Examination.—On Dec. 16-19, 1901, the Medical 
Examining Board of Virginia met at Richmond and examined 
94 candidates, of whom 53 passed, 12 failed and 29 took only a 
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partial examination. There were 10 subjects and 63 questions. 
The next session will be June 16 to 19. 


PASSED. 
Candi- Sch. of Year Ver- 
date. Pract. College. Grad. cent. 
R. University College of Medicine....... 1901 a7 
R. University College of Medicine....... 1901 77 
R. University College of Medicine....... 1901 75 
R. University College of Medicine....... 1901 75 
R. University College of Medicine....... 1901 78 
R. University College of Medicine....... 1901 78 
R. University College of Medicine....... 1901 78 
R. University College of Medicine....... 1901 83 
R. University College of Medicine....... 1901 77 
R. University College of Medicine....... 1901 81 
R. University College of Medicine....... 1901 77 
University College of Medicine....... 1901 
R. Medical College of Virginia.......... 1901 75 
R. Medical College of Virginia.......... 1901 17 
R. Medical College of Virginia.......... 1901 76 
R. Medical College of Virginia.......... 1899 75 
R. Medical College of Virginia.......... 1901 78 
R. Medical College of Virginia.......... 1901 76 
R. Medical College of Virginia.......... 1901 77 
R. Medical College of Virginia.......... 1901 77 
R. University College of Medicine....... 1901 78 
R. University College of Medicine....... 1901 80 
R. Wulversity of 1901 7 
R. University Of ... 1901 76 
R. Of 1901 88 
R. University of Virginia... 1901 
R. University of Maryland............. 1901 Th 
R. University of Maryland........... 
R. University of Maryland............. 1900 77 
R. University of the South...... en Seine 1901 76 
R. University of the South............. 1901 77 
R. University of the South............. 1901 76 
R. University of the South............. 1901 75 
R. University of the South. 1901 80 
R. University of the South.....: 1901 75 
R. University of the South............. 1901 75 
R. Jefferson Medical College............ 1901 76 
R. Jefferson Medical College............ 1901 77 
R. Jefferson Medical College............ 1901 86 
R. College of Phys. and Surg., Georgia... 1901 rs) 
R. Raltimore Medical College........... 1898 78 
R. University of Baltimore............. 1899 7h 
Rr. Howard Medical College, D. C........ 1901 75 
R. Howard Medical College, D. C...... ~- 1900 84 
: Leonard Medical College............. 1901 78 
R. University of VPennsvivania.......... 1898 Th 
R. University of Pennsylvania........... 1901 80 
FAILED. i 
15 R. Medical College of Ohio............. TROO G2 
17 R. 1901 
23 R. Medical College of Virginia.......... 1901 71 
35 R. Leonard Medical College............. 1901 72. 
80 R. Teonard Medical College............. 1901 rh 
38 R University of Virginia............... 1901 68 
47 R University of the South............. 1901 7: 
49 R Howard Medical College............. 1882 16- 
63 R Louisville Medical College........... 1890 34 
65 R Raltimore University ............... 1898 57 
92 R Vanderbilt University .............. 1890 58 
93 University of Georgia............... 1900 69 


* Oral examination. 


Book Notices. 


ALCOHOLISM, A Study in Heredity. By G. Archdall Reid, M.B., 
C.M., F.R.S.E., Author of “The Present Evolution of Man.’ Cloth. 
Pp. 293. Price, $2.50. New York: Wm. Wood & Co. 1901. 


Dr. Archdall Reid is the champion, we might say, of cer- 
tain extreme views. It is perhaps not unfair to say that he 
believes that drunkenness exalteth the nation by weeding out 
its defectives. The present work is an argument to this effect 
drawn out at length. Many of his alleged facts are open to 
dispute and his deductions are still more disputable. The 
inference that the Northern races have not become immune 
to alcoholism, whi'e the Southern Europeans have become 
resistant from long usage and, therefore, temperate, seems un- 
supported. In fact, the Northern Europeans, the Scandina- 
vians, British, ete., have in all times been drinkers and on 
the other hand temperance as such is not universal among 
the Southern Slavs nor even in the so-called Latin race. 
His statements as regards the effects of prohibition are the 
commonly repeated ones of the anti-temperance advocates in 
this country and one does not need to be fanatical to have to 
admit thst they are not absolutely based on facts. Pro- 
hibition does prohibit to a marked extent in rural districts, 
but in the large towns it has been more or less a failure. It 
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certainly makes a difference, however, in the community apj 
in the State to have prohibition laws on the statute books, 
His absolute acceptance of the “for revenue only” findings of 
the British opium commission in India is also striking. fy 
positiveness of statement and general contempt for al] why 
disagree with him we think Dr. Reid has hardly a riva| among 
medical writers, and he utterly ignores a very large oa 
respectable class of biologists and naturalists whose theorig 
are opposed to his own as well as many illustrious medical 
authorities. The fact of the evil heredity of parenta! diy 
kenness is probably as well demonstrated as any medical fay 
existing, yet he will not admit it. He seems to entirely ignor 
the statistics in regard to this point of those who have studin 
the defective classes, especially in France. We would assune 
from the internal evidence that Archdall Reid is probably the 
chief author of the report of the Committee on the heredity 
of inebriety which is published in the appendix. The acknowi.- 
edgment that the committee adopted the researches of }). 
Reid on national peculiarities and did not itself make any 
investigation of the subject, we think bears out our opinion, 
The book is a readable one and will have its place in the 
literature of inebriety and anti-temperance reform. 


: PRINCIPLES AND PRACTICH OF OPERATIVE DENTISTRY. By Jobo 
Sayre Marshall, M.D. (Syr. Univ.), Dental Surgeon, U. S. A. Clot) 
Price, $5.00. Philadelphia and London: J B. Lippincott 
20. 


The author has shown decided skill in classification and ar 
rangement of the topics discussed in the various chapters, 
The departments are arranged in a progressive, comprehensive 
style. Methods of constructing artificial crowns and_ bridge 
work, orthodontia and other similar subjects that do not prop 
erly come under the head of operative dentistry have been 
eliminated. Those considered as ‘pertaining to operative den 
tistry, such as dental embryology histology, bacteriology, 
anatomy and pathology, are handled in a masterly manner. 

. No one can write a work on science at the present tine 
which would be entirely original. This is particularly true of 
operative dentistry. The present methods of operating are the 
evolution of sixty years of practice. Operative dentistry, how- 
ever, does not admit of a wide range of development. The com 
pilation and arrangement are well done. Unlike many dental 
authors, Dr. Marshall has given credit to those from whom he 
has obtained material. He has discussed many subjects that 
are very important to the dentist outside of filling teeth. Gen 
eral and special pathology are lacking in dental schools; hence, 
this new departure will have a beneficial influence. 

Fine photomicrographs by Dr. Vida A. Latham illustrate the 
chapters on origin, development and histology of the dental 
tissue; bacteriology of the mouth; dental caries; diseases ani 
injuries of the dental pulp, and render the work equally inte! 
esting to student and practitioner. New illustrations by Drs. 
Andrews, Miller, Williams, Cryer, Noyes, Vincentine, James S$ 
Shearer, together with originality in text, place this work in 
advance of other text-books on the subject. It is admirably 
adapted to both student and the busy practitioner, because 
nearly everything pertaining te the various subjects is found 
up-to date. 

MORPHINISM AND NARCOMANIA from Opium, Cocain, Ether, Chior 
al, Chloroform, and Other Narcotic Drugs; Also the Etiology, 
Treatment, and Medicolegal Relations. By T. D. Crothers, M. L. 
Superintendent of Walnut Lodge Hospital, Conn. Handsome 12mo 


of 351 pages. Cloth. Price, $2.00 net. Philadelphia and London: 
W. B. Saunders & Co. 1902. 


This work is, as the author states, a practical summary 
of clinical experience of over onéquarter of a century in a 
tive treatment and care of narcomaniacs and as such it has * 
very decided value. The scarcity of literature also on the 
subject is mentioned by the author in the preface, as con 
paratively few text-books or treatises give the subject full 
consideration. It is therefore a valuable addition to the 
medical literature and the reader will find in it a large 
amount of well-described facts and suggestions. The authors 
views on inebriety of all kinds as a disease are well known. 
It is not necessary, of course, to agree with him in every poitt, 
but most of us, if not all, will be better for the information 
he can give. We would have been glad to have had him state, 
for example, the average daily amount of morphin consumed by 
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the » inary morphin fiend, but we do not see it given in the 
work nor the average amount given by different methods. 
Such a facet would be of value in estimating the number of 
euch ses in a district where the sales are reported, as some 
alan ing statistics have been sent out comparatively recently 
on this subject. We do not believe that morphin-taking is 
so widespread a habit as some claim, though it is far too 
common in every civilized country. The work is neatly 
printed and in the concluding chapters are given some well- 
known facts in regard to other drug addictions, ‘such as 
chloroform, coftee and tea inebriates. The latest details in 
regard to the effects of methyl alcohol on the eye are not 
given, Which seems to have been an oversight, but the data 
are so comparatively recent that the omission may be excus- 
able. 


Tue ROENTGEN Rays IN MepicaL Work. By David Walsh, M.D. 
Edin., Physician Western Skin Hospital, London, W. Part I—Ap- 
paratus and Methods. Rewritten by Lewis Jones, M.D., Cantab., 
.R.C.P., Medical Officer in Charge of Electrical Department of St. 
tartholomew’s Hospital. Part 1I—Medical and Surgical. Third 
Edition. Cloth. Pp. 316. Price, $2.50. New York: Wm. Wood 
& Co. 1902. . ‘ 

Since the discovery of the Roentgen rays a new specialty 
accessory to medieine has arisen. While not every physician 
can master all the facts and details required for a thorough 
knowledge of the subject, the practical features of skiascopy 
so far as they relate to medicine and surgery are particularly 
well summarized in the present volume. The fact that it has 
gone through two editions is sufficient evidence of its having 
met a need. Recent as this publication is, it is necessarily 
a little behind the time in such a progressive specialty as 
this department of electric science. A number of recent pub- 
lications have appeared which contain facts that might well 
have been included, but on the whole. we know of no better 
hook as a compendium of the present knowledge. 

RECHERCHES CLINIQUES ET THERAPEUTIQUES SUR L’EPILEPSIE, 
L'llysTerig, ET L'Ipior1e. Compte-rendu du Service des Enfants 
Idiots, ISpileptiques et Arriérés de Bicétre Pendant L’Année 1900. 
Var Bourneville avec in collaboration de MM. Crouzon, Dionis de 
Séjour, Izard, Laurens, Paul-Boncour, Philippe et Oberthur.  Vol- 


ume XXI. Avee 19 figures dans le texte et XI planches. Paris: 
Progrés Médical. 1901. 


This volume, which forms the report on the idiot, epileptic 
and feeble-eminded departments of the Bicétre under Bourne- 
ville, is, like its predecessors, a valuable contribution. The 
papers it contains are of unequal length, but all of them of 
more or less special interest. Among them may be men- 
tioned the account of a family cerebrospinal disease by Bourne- 
ville and Crouzon, consanguinity in the etiology of epilepsy 
and alcoholism in the production of these diseases by Bourne- 
Ville, statistics of the persistence of thymus, the data on the 
skull in idiocy, microcephalism, ete. 
be of permanent value as containing valuable data in regard to 
defective humanity. 

NUBSING, GENERAL, MEDICAL AND SurGicaL, With Appendix on 
Sick-room Cookery. By Wilfred J. Hadley, M.D., F.R.C.P., F.R.C.S., 


Physician and Pathologist to the London Hospital. Cloth. Pp. 
326. Price, $1.25. Philadelphia: P. Blakiston’s Son & Co. 1902. 


Among the various books on nursing which have recently 
appeared this is the latest. and it appears to be fairly well 
adapted to its purposes. The arrangement perhaps is a little 
to be eriticised. The question occurs to some of us as physi- 


cians whether the little knowledge of diseases given in the . 


matter of the larger portion of this book is always a necessary 
part of the nurse’s accomplishments. It is far from being 
complete, though in the main the information given seems to 
be correct. The description of the various special duties of the 
nurse comprises only a small portion of the work and some 
little nursing wrinkles that are taught in nursing schools are 
not mentioned. The appendix on sick-room coo'ery, though 
brief, is a useful addition. 

VALID OBJECTIONS TO SO-CALLED CHRISTIAN Science. By Rev. 


Andrew F. Underhill, Rector of St. John’s Church, Yonkers, N. Y. 
: a Pp. 49. Price, 25 cents. New York: Edwin S. Gorham. 


The substance of this book was contained in two discourses 
delivered in Yonkers last January. It is dedicated to “The 
physicians of Yonkers in recognition of their progressive scien- 
tifie spirit and unselfish devotion to the cause of humanity.” 
The author shows that Eddyism is neither Christian nor 
scientific; neither ethical nor moral; that it is purely specu- 
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lative; and that it is in opposition to all physical and hygienic 
laws, and to all common sense and reason. It will make an 
excellent little book for physicians to place in the hands of 
those of their patients who are open to conviction. 
By W. D. Halliburton, M.D., 


Seven- 
Price, 


KIRKE’S HANDBOOK OF PHYSIOLOGY. 
I'.R.S., Professor of Ihysiology, King's College, London. 
teenth Edition, with 681 Illustrations. 12mo, 888 pages. 
$3.00 net. Philadelphia: P. Blakiston’s Son & Co. 1901. 


It has been only two or three years sinee we noticed the last 
prior edition of this well-known handbook, which should really 
be called Halliburton’s Physiology. ‘This seventeenth edition 
has been thoroughly revised, and although it only exceeds the 
former one by fifteen pages, which are due largely to increased 
illustrations, suflicient unnecessary typography has been ex- 
cised to leave a considerable amount of space for new matter, 
bringing the work as fairly up to date as can be reasonably 
expected. Any work on physiclogy rapidly changes in details; 
the science is a progressive one; hence, the necessity of fre- 
quent new editions. The book will undoubtedly retain the . 
favor which it has so-long held in professional public opinion. 

Tue Pocker Gray, or Anatomist’s Vade-Mecum. By the Late 
Edward Cotterell, F.R.C.S., Fifth Edition, Revised and Edited by 
Cc. H. Fagge, M.B., M.S., Lond., F.R.C.S., Senior Demonstrator of 


Anatomy, Guy's Hospital. Twentieth Thousand. Cloth. Pp. 269. 
Price, $1.25. New York: Wm. Wood & Co. 


The fact that this is the fifth edition of this little work’ 
shows its popularity. It is a very convenient reminder of 
anatomic facts prepared in pocket size. There is no one 
whose memory is so perfect on everything in our complicated 
mechanism that he will not find such a reference book occa- 
sionally of use. The work is not absolutely complete, as the 
skeleton aside from the articulations is not included in its 
matter, but this, probably, is purposely omitted for the sav- 
ing of space. 

RovuGu NoTes ON ReMEDIES. By Wm. Murray, M.D., 


Lond., Newceastle-on-Tyne. Fourth Edition. Cloth. Pp. 176. Price, 
$1.25. Philadelphia: P. Blakiston’s Son & Co. 1901. 


This little volume, which has arrived at the fourth edition, 
consists only of a few scattered papers of the practical type 
that have attracted the attention of the average physician. 
Some of them are generally interesting, others are purely 
local, especially the later ones which have been added to this 
edition, bearing on the local conditions as to health resorts, 
ete., in Great Britain. One paper which is simply an adver- 
tisement of a special kind of alcoholic drink is hardly com- 
mendabie in a general way. 

AN INTRUDUCTION TO Tliv CHEMICAL ANALYSIS for Students of 
Medicine, Pharmacy and Dentistry. By Elbert W. Rockwood, M.A., 
M.D.. Professor of Chemistry aud Toxicology in the Medical, Dental 
and Pharmacal Departments of the University of lowa. Illustrated. 
Cloth. Pp. 25>. Price, $1.50 net. Vhiladelphia: P. Blakiston's 
Son & Co. 1901. 

This volume is intended as a handbook for students in their 
analytic work in the course of medical college instruction. It 
is not intended, the author says, to make analytic chemists, 
but to give something more than a mere smattering in this 
particular line of work. We should think from our examina- 
tion of the work that it would be a convenient and useful 
adjunct to the student’s medical course. 

ON THE OF THE Morpuia HaAsir WItHoUT SUFFERENG. 
With a Note on the Physiologic Method of Relieving the Craving 
for Drink. By Oscar Jennings, M.D. (Paris), M.R.C.S. (Eng.), 
Fellow of the Royal Medico-Chirurgical Society. Second Edition, 


Revised and Enlarged. Cloth. Pp. 211. Price, $1.50. New York: 
Wm. Wood & Co. 1901. 


For ten years this has deservedly been a sort of standard 
The methods described are rational 
and we do not know of any small monograph on the subject 
that answers the purpose any better. The author has rewrit- 
ten a number of chapters and changed the order of others, in- 
troducing new illustrative cases. The book is one that can be 
recommended. 

MANUAL OF PitysIcAL DiAGNosis. For the Use «f Students and 
Physicians. By James Tyson, M.D., Professor of Medicine in the 
University of Pennsylvania and Physician to the University Hospi- 
tal. Fourth Edition, Revised and Enlarged, with Colored and Other 


Illustrations. 12mo. Cloth, $1.50 net. Philadelphia: TP. Blakis- 
ton’s Son & Co. 1901. 


This is the fourth edition of a well-known manual which has 
been carefully read, revised and brought up to date by the 
author. That it has already received such success, shows its 
estimation by the profession. - 
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Married. 


Josepn C. Bussty, M.D., to Miss Julia Isaaes, both of 
Louisa, Ky., March 17. 

Evizasetn Jounson, M.D., to Rev, Evert Van Slyke, both of 
New York City, April 3. 

Louts T. KeENNEpy, M.D., to Miss Harriett Bland, both of 
Pottsville, Pa., April 1. 

M. .H. Tuomas, M.D., to Miss Cosette Watkins, both of Hunt- 
ington, Ind., March 30. 

Joun C, Hoyer, M.D., to Mrs. Elizabeth McGraw, both of 
Newcastle, Pa., April 2. 

Hucu P. Fiemine, M.D., to Miss Ethel Gormully, both of 
Ottawa, Ontario, April 16. 

Georce D. Srrzer, M.D., to Mrs. L. Grace Thomas, both of 
Charles City, lowa, April 1. 

Wa ter Reeve Ramsey, M.D., to Miss Ruth Albia Lusk, both 
of St. Paul, Minn., April 19. 

Jacop M. McWituiams, M.D., to Miss Ova Goodner, both of 
Fayetteville, Tenn., March 26. 

M. M. Hatium, M.D., Carrollton, Ga., to Miss Beulah Mur- 
phy, of Newnan, Ga., March 26. 

Matcotm S. M.D., Bryn Mawr, Pa., to Miss Helen 
Duer, of Philadelphia, March 31. 

WitiiaAm H. Cusuine, M.D., to Miss Gertrude E. Kranich, 
both of Southington, Conn., March 31. . 

Henry E. Armstrong, M.D., Billings, Mont., to Mrs. Mattie 
Capple, at Los Angeles, Cal., March 4. 

WiittaAmM Houston TANKSLEY, M.D., to Miss Laura Hayes 
Webb, both of Nashville, Tenn., April 2. : 

Artutur M. Jonunson, M.D., Rochester, N. Y., to Miss Lucy 
E. Finch, of Binghamton, N. Y., March 31. 

Ray Burney Tusss, M.D., of Tacoma, Wash., to Miss Ethel 
Percy Opdyke, of Plainfield, N. J., March 15. 

Harry WAtLsuH, M.D., Chickasaw, I. T., to Miss Bessie De 
Verter, of Lodi, Ind., at Chickasaw, March 27. 

THOMAS JEFFERSON Davis, M.D., Jordan, S. C., to Miss 
Minerva Goode Holden, of Petersburg, Va., April 8. 

Witwiam J. Rircnir, M.D., Warren, Ohio, to Miss Edith 
Maud Clement, of Brantford, Ontario, April 16. 

Franeis WALTER Ernest Witson, M.D., to Miss Mary Vic- 
toria Beatrice Ferguson, both of Niagara Falls South, Ontario, 
March 31. 

Henry Gipeon WELLS, M.D., a member of the faculty of the 
University of Chicago, to Miss Bertha Robbins, of Newington, 
Conn., April 2. 

CLARENCE W. WILLE, M.D., assistant surgeon, U. 8. Marine- 
Hospital Service, Old Point Comfort, Va., to Miss Helen Davis 
Hague, of Elkton, Md., March 26. 

Dr. AND Mrs. JAMES THoMAS JELKS, Hot Springs, Ark., an- 
nounce the marriage of their daughter, Julia Roberta, to Mr. 
William C, Morris, of Pony, Mont., April 8. 


Deaths and Obituaries. 


John Kennington Leaning, M.D. Castleton (Vt.) Medical 
College, 1848, a prominent physician of Cooperstown, N. Y., 
died at his home in that place, April 4, after an illness of five 
days, from pneumonia, aged 78. Dr. Leaning had practicea 
medicine in Otsego County for 54 years. He was a member 
of the County Medical Society, the New York State Medical 
Association and the American Medical Association. He was 
also president of the medical board of Thanksgiving Hospital, 
Cooperstown. Otsego County Medical Society. at a special 
meeting held in Cooperstown, April 7, passed resolutions of 
sorrow and sympathy. 

William L. Williams, M.D. Medical College of Virginia, 
Richmend, 1841, one of the oldest, most successful and highly- 
esteemed physicians of Virginia, who had practiced in Nelson 
County for more than 50 years, and had served his county in 
the state legislature, died at his home in Avon, after a painful 
illness, April 8, aged 83. 

John Ahl, M.D. College of Physicians and Surgeons, Balti- 
more, Md., 1875, one of the oldest physicians of York, Pa., who 
had at times filled the positions of coroner, jail and almshouse 


DEATHS AND OBITUARIES. 


‘years a practitioner of Carbon, Texas, died at his home in that 


‘Kokomo, Ind., died at his home in that city, March 31, aged 80 


Jour. A. M. A. 


physician and health officer, died from senile gangrene at }j 
home in York, April 4, after an illness of three :ionths 
aged 79. “A 

Thompson D. Fisher, M.D. Rush Medical College, (hicagy , 
1857, a retired physician, of Leroy, Ill., some-time president of 
the McLean County Medical Society and a member of th 
Illinois State Medica], Sogiety, died at his home in Leroy, April 
6, after an illness of two weeks, aged 75. 

John L. Eddy, M.D. Castleton (Vt.) Medical College, 1854 
one of the most prominent physicians of Western New York. 
veteran of the Civil war, and at one time president of ti 
State Association of Railway Surgeons, died suddenly at j; 
home in Olean, N. Y., April 5, aged 73. 

John Eccles, M.D. University of Pennsylvania, Philadel. 
phia, 1896, a former practitioner of Philadelphia, who had bee, 
for two years a medical missionary in Central America, die 
from septicemia at the United Fruit Company’s Hospital, 
Bocas del Toro, Colombia, January 18. : 

J. W. H. Vest, M.D. Starling Medical College, Columbus 
Ohio, 1847, a practitioner of Montezuma and Des Moines, low,, 
since 1856, a surgeon and later medical director of an ary 
corps in the Civil war, died at the home of his son in Monte 
zuma, April 5, aged 79. 

Ulick W. C. Burke, M.D. Bellevue Hospital Medical (| 
lege, New York, 1880, a specialist in diseases of the gastro 
intestinal tract, died at his home in Brooklyn, April 3, from 
heart disease, after an illness of two weeks. 

William E. Huger, Jr., M.D. University of Virginia, Cha 
lottesville, 1897, assistant on surgical staff of the Johns Hop 
kins Hospital, Baltimore, died in that institution, March 2, 
from typhoid fever, after a short illness. 

Henry C. Linn, M.D. Washington University, St. Louis, 
1864, who had practiced medicine since 1833 and was the oldest 
physician and resident of Butler, Pa., died suddenly at his home 
in that place, April 3, aged 90. ; 

William J. Poe, M.D. Memphis (Tenn.) Hospital Medica 
College, 1893, formerly of De Leon, Texas, but for the last three 


died 


place, April 6, from pneumonia. 


Francis M. Gunnell, M.D. National Medical College, Wasi 
ington, D. C., 1846, formerly a surgeon in the United State: 
Navy, who was retired for age in 1889, died at his home in 
Washington, April 5, aged 74. 

John H. Blau, M.D. University of Gratz, Austria, 1852, a 
pioneer physician of Covington, Ky., who had been in practic 
for 50 years in that place, died at his residence, April 3, after 
a long illness, aged 69. 

James T. Atchison, M.D. University of Louisville (Ky.) 
1857, one of the most widely-known practitioners of Jefferson 
County, Ky., died at his home in Lochland, April 6, after 4 
long illness. 

Robert Q@. Wilson, M.D. Rush Medical College, Chicago. 
1853, one of the wealthiest and most prominent citizens 0! 


Charles N. Hayden, M.D. University of Wooster, Clevelani, 
Ohio, 1866, the oldest practitioner of Lansing, Mich., died at his 
home in that city, April 7, after a lingering illness, aged 70. 

Carl Gottlieb Hirner, M.D. Tiibingen, Germany, 1853, die! 
at his home in Allentown, Pa., April 4, from pulmonary 
tuberculosis, after a long illness, aged 67. 


Will C. Brumfield, M.D. Washington University, St. Louis 
Mo., 1877, of Porterville, Tulare County, Cal., died in Sav 
Francisco, after a short illness, April 4. ; 

J. W. Onstott, M.D. University of Wooster, Clevelani. 
Ohio, 1885, died at his home in McKees Rocks, Pa., April 4 
after a prolonged illness, aged 43. 

William Wood, M.D. Castleton (Vt.) Medical College, 1852, 
a resident of Cairo, IIl., for half a century, died at his home 1 
that city, April 5, aged 80. 

Henry Herbert Vinke, M.D. Missouri Medical College, *t. 
Louis, 1882, died at his home in St. Charles, Mo., from pnet 
monia, April 9, aged 42. 

Charles H. Berry, M.D. University of Michigan, Ann \:bo!, 
1868, died at his home in Columbia City, Ind., March 28, fro! 
paralysis, aged 60. 

Alexander McCoy, M.D. a prominent physician of Ta/owel! 
County, Hl, for nearly fifty years, died at his home in I’ckit. 
April 2, aged 79. 
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April 19, 1902. 


William E. Lee, M.D. Memphis (Tenn.) Hospital Medical 
College. 1884, died at his home in Montcalm, Lincoln parish, 
La., April l. 

Julius C. Pasley, M.D. College of Physicians and Surgeons, 


B keokuk, lowa, 1878, died recently at his home in Arcadia, Kan., 


aged 92 
James J. Pinckard, M.D. Louisville Medical College, 1871, 
died reccntly at Beaumont, Texas. 


Miscellany. 


AN OPERATING TABLE. 
THOMAS M. HOPKINS, M.D. 
DENVER, COLO. 
{t may seem presumptuous in me to intimate that any im- 


PS ovement can be made in the operating tables used in our 
Pwell-equipped modern hospitals. 


There is one criticism, how- 


> 


Figure 1. 


Sever, which I think is quite reasonable; to place a patient 


upon a cold glass or metallic table, saturate his clothing with 


| 
Qa 
| 
yj 


Figure 2. 


water, and allow him to remain in this condition for an hour 
or more, appears to me to be subjecting him to an unnecessary 


Figure 3. 


and \ingerous exposure. I have devised an appliance which 
Will \vereome these objections. 
I'l accompanying drawings illustrate how a table can be 
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made which will furnish a warm surface for the patient to lie 
upon during the operation. 

Fig. 1 shows side view of the table. a, Represents a reser- 
voir attached to the table upon which the glass slabs will lie. 
The reservoir is to be made water tight and filled with warm 
water. b, Represents the drip trough underneath. c, Repre- 
sents the inlet which is controlled by a cock through which 
water can be poured by means of a funnel. d, Is the outlet 
also controlled by a cock. e, Represents a thermometer placed 


. inside the reservoir with a small glass window at the side, so 


that the temperature of the water may be readily seen. 

Fig. 2 represents top view of the table, showing the reser- 
voir underneath the glass slabs, f, upon which the patient 
will lie. 

Vig. 3 represents cross section of the table showing the 
reservoir in position; f, represents the glass slabs resting di- 
rectly upon the reservoir, the slot between them allows the 
fluids to flow into the drip trough 6, which can be withdrawn 
and cleansed. 

Fig. 4 represents enlarged detail section of the reservoir 
and the manner in which it is secured to the frame of the 
table. 

The reservoir may be made of aluminum, copper or any 
other suitable material. It can be applied to any table by mak- 
ing a few alterations. If the water in the reservoir becomes 
cold, a small amount can:be withdrawn and hot water added 


Figure 4. 


in sufficient quantitysto raise the temperature of the water as 
high as desired. To maintain the heat of the water an alcohol 
lamp or a gas jet may be placed under the reservoir during the 
interval between operations. 

In representing my idea by these drawings, I have used the 
frame of the Baldwin table, as its construction is simpler than 
any other one with which I am familiar. I invite the criti- 
cism of the members of the profession upon this appliance, 
and if. in the opinion of those competent to judge, it has 
merit, I hope an early day will see it adopted into general use. 

2710 E. 12th Ave. 


Association News. 


Conference of the Committee on National Legislation of 
the American Medical Association. 


The third annual conference of the Committee on National 
Legislation of the American Medical Association was called 
to order by the chairman, Dr. H. L. E. Johnson, at 9 a. m., 
April 10, at the Arlington Hotel, Washington, D. C. Twenty- 
four members were present. Dr. Emil Amberg, chairman of 
the Committee on Uniform Legislation on basis of uniform 
medical education, presented a report which was discussed 
very generally and after slight modification was unanimously 
adopted and approved, and on motion was referred to the 
House of Delegates at the Saratoga meeting. The Committee 
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on State Medical Organization, Dr. Shinault, chairman, made 
2» report of the work of that committee since the last confer- 


ence. The report was further discussed by Drs. Bracken, Goff 
and others. The death of Dr. L. B. Tuckerman of Cleveland, 
Ohio, was announced, and Dr. Amberg was appointed a com- 


mittee to draw up suitable resolutions of regret, which, on 
presentation, were adopted. The Committee on National Legis- 
lation made a report of its work ad interim, and made many 
recommendations, which, on motion, were approved by the con- 
ference. The oflicial action of the Conference of State Health 
Officers at Washington, March 12-13 last, and their recom- 
mendations to Congress and this conference, on the several 
pending National Health Bills were considered and approved. 
They recommend the adoption of the Perkins-Hepburn Bill, 
with the following amendment to Section 7, “That when, in 
the opinion of the Surgeon-General of the United States 
Health Service, the interests of the public health would be 
promoted by a conference with the state or territorial boards 
of health or health authorities, the District of Columbia in- 
eluded, the Surgeon-General of the United States Health Ser- 
vice may, or, on the application of five state boards of health 
or quarantine officers, he shall invite representatives of state 
boards of health, and the quarantine oflicers to send delegates 
—not more than one from each state and territory and Dis- 
trict of Columbia— to said conference.” 

A committee of three, consisting of Drs. H. L. E. Johnson, 
Wm. H. Welch and Wm. H. Rodman, was appointed to wait 
upon the committees in Congress having charge of the bill, 
and urge its passage with the proposed amendment. (The 
committee conferred with Senator Spooner and complied with 
the instructions of the conference.) The conference took up 
the consideration of Senate Bill 189, providing for the further 
prevention of cruelty to animals in the District of Columbia, 
recommending adverse action by Congress. Dr. Welch pre- 
sented resolutions against the adoption of the bill, and he was 
appointed a committee of one to present these as the sense of 
the conference to the House and Senate. Favorable action was 
taken on the Nelson Bill to establish the Department of Com- 
merce and Lahor; the Proctor Bill to provide for the payment 
of medical expenses of sick officers and enlisted men of the 
Army while absent from duty with leave or on furlough, and 
the amendment to Section 18 of Act 4300, the Army Reorgan- 
ization Bill, as propesed by Dr. John J. Riley, U. 8. A., of = 
Legislative Committee of the Medical Officers of the U. S. 
at Manila, Philippine Islands. The report of Surgeon- rth 
George M. Sternberg, ex-president of the American Medical 
Association, on Army Medical Reorganization was _ received 
with applause and adopted unanimously. Reports were re- 
ceived and Dr. Marmion, representing the Medical Department 
of the United States Navy, Dr. Salmon, the Bureau of Animal 
Industry, and the delegate from each state medical society 
represented, all of which received the unanimous approval of 
the conference. To carry out the expressed wishes and various 
resolutions of the American Medical Association, the following. 
was presented hy the Committee on National Legislation, 
unanimously adopted by the conference with instructions to 
the same committee to present the matter to Congress and 
secure its passage. 


On June 7, 1899, the American Medical 
proved the following resolution: 


Association ap- 


Wuereas, The position of Surgeon-General of the United States 
Army involves great and grave responsibility, the direction of vast 
interests, the highest order of professional skill and learning and 
executive ability; and 

Wuereas, The number of officers and soldiers under the direc- 
tion of the Surgeon-General in an army organized as is the Army 
of the United States is greater than the command of a division 
commander, be it 

Resolved, That it is the sense of this body that the Surgeon- 
General of ‘the Army should have the rank, pay and allowances ofa 
major-general. 

The officer who was Surgeon-General at the time this reso}u- 
tion was passed was Brig.General George M. Sternberg, 
whose period of forty-one years’ service will expire June 8, 
1902. 

General Sternberg entered the Army May 31, 1861, at the 
beginning of that momentous period in the history of our coun- 
try, and served throughout the war of secession—for the most 


part in the field--where he rendered valuable and efficient 
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service, for which he received honorable mention and _ breve 
rank. Subsequently, for many years, he served on the jrontig 
and in several Indian expeditions, where he added to the rep 
tation already gained. 

General Sternberg early appreciated the enormous impgr. 
ance to humanity that would result from the scientific develop 
ment of the germ theory of disease, to which he devoted hj) 
self so assiduously and with such success that his name _ 
recognized throughout the world as one of the pioneers in thy 
science of bacteriology, his works on that subject being amon 
the most valuable extant. 

General Sternberg was appointed Surgeon-General of thy 
Army May 30, 1893. He immediately devoted himself to the 
advancement of his corps along scientific lines with which jp 
was so familiar. Ile at once organized the Army Medieaj 
School, wherein the recently appointed officers of the corps 
are instructed in the special subjects most important to the 
successful performance of their work. He established at every 
permanent post a bacteriologic laboratory and demanded that 
the professional work of the corps be advanced to the highest 
plane. During the first five years of his incumbency he exertej 
every effort to place his corps in a position to meet the exi. 
gencies of war. Before assuming the office of Surgeon-Genera| 
he had already qualified himself by experience in every field 
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that a medical officer could be called upon to explore, and by a His 
the deepest study of the causes of disease to undertake the [e"¢ al 
direction of the most difficult department of the Amy ework 
Through his persistent efforts the beginning of the war with Bet * 
Spain found the personnel of his department ready to met He" ¢ 
the demands of active service to the full limit of the Army Mewo'k« 
for which it was organized. When this war was declared he Jee"! 
immediately proceeded, amidst great legislative embarrass. the 
ments and administrative obstacles, to organize a medical dt é devot 
partment from the civil profession to meet the demands of a Jiget™! 
new army of 250,000 men. p in 
“The enormous addition to his labors, due to a sudden MeAmer 
wultiplication of a combatant force by ten, and the final Bete f 
retention of the permanent strength at four times the ante Je" 
bellum number, has been met by him readily and easily, per Be 
forming duties many times more arduous and responsible than ge l 
those of a major-general (except only the Commanding Gen g Presi 
eral in the Division of the Philippines), and he has remained f from 
a brigadier-general, although the medical profession of the Je" ) 
country has unanimously urged the advancement of the sur ee! 
geon-generalecy to the grade of major-general.” phim 
A glance at the functions of the Medical Department of the pose | 
Army will convinee any unprejudiced person of the enormous 
responsibilities attaching to its chief. They are: He 
First. To investigate the sanitary condition of the Army the is 
and make recommendation in reference thereto. for d 
Second. To care for the sick and wounded. == 
Third. To make physical examinations of officers and en- a 
listed men. 
Fourth. To manage and control military hospitals. ag 
Fifth. To recruit, instruct and control the Hospital Corps dy 
and Nurses’ Corps. 
Sixth. To furnish all medical and hospita! supplies for the > W 
department. new 
It will be observed from the foregoing that the responsibil the 
ities of the Surgeon-General attach primarily to men (second the 
arily, to material). He has control of, and is responsible for, orgat 
the sick of the entire army and the personnel necessary t Bcomy 
their care. of a 
Assuming that the sick number 7 per cent. and the pe! each 
sonnel 5 per cent., it is seen that 12 per cent. of our arny and 
constitutes the command of the Surgeon-General. With ws Nati 
to-day that means a responsibility for twelve thousand et. arise 
which is about the equivalent of a division. But aside tron B grea’ 
these twelve thousand men, the functions of the Surgeon (en be a 
eral extend widely beyond that of a major-general of the |ine, or t 
for he has advisory supervision of the sanitary condition Thes 
the entire army. He must direct the examination of cvery coun 
recruit who enters the service, and of every man who is dis ¢iati 
charged for disability; of every officer at entrance, promotion, affili 
ete. He must recruit, instruct and discipline the Hospital Jj ship 
Corps—a body of nearly 5000 men. He must organize, super befo 
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jse ap) direct the administration of all military hospitals 
Bnd he must purchase the medica] and surgical material neces- 
the service. No other officer in the army combines 


ary fo. 
' function of control of personnel and the supply of 


he dual 


teria’ as is done by the Surgeon-General, and no other 

Bificer lias the responsibilities that attach to him. 

We need not go afield in civil life to seek comparisons be- 
Hyween the responsibilities of this office and those of the cap- 
E gins of industry, but it is not hard to imagine that the 
2 mount of executive capacity and actual work demanded of 


the head of the medical department could not be obtained in 
B.ivil lite for five times the remuneration which he receives. 
Bin other armies, where the responsibilities of the surgeon-gen- 

ral are often less than our own, he is given a much higher 
a in the British service, that of a lieutenant-general; in the 
MCerman and French services, a major-general. In fact every- 
Bvhere the importance of the office and the dignity attaching 
Bio it are recognized by rank, without which no military office 
q an be effective. 

General Sternberg’s military services have been so im- 
portant. so devoted, that his appointment as Major-General 
would be but just recognition thereof. This certainly should 
gq done as a mark of appreciation by his country of his serv- 
Bices as a soldier. 
| His accomplishments as a scientifie and professional man 
Pare already a part of the history of modern medicine, and his 
Bork for humanity is honored by all the world. Congress can 
Bnot add to this physician's honors, but through it the country 
material recognition of its debt to one who has 
beyond the ordinary measure for its welfare. 
PCongress can reward the head of the Medical Department of 


Pihe Army and through him recognize the great work of a 
devoted corps, to which praise has come sparingly and ma- 
Sterial reward not at all. 


In view of the foregoing we, the representatives of the 


F American Medical Association, respectfully submit to Congress 


B the following bill, the adoption of which is earnestly recom- 
mended : 
Be it enacted by the Senate and House of Representatives of 


FE the United States of America, in Congress Assembled, That the 
| President of the United States is hereby authorized to select one 
‘from the medical officers ef the Army, who has served forty- 
Fone years or more, nine years of which as surgeon-general, 


sand by and with the advice and consent of the Senate, appoint 
Fiim a Major-General of the United States Army for the pur- 
-pose of placing him on the retired list. 


Hotel Rates.---The Kensington Hotel rates, appearing in 


Fthe issue of April 12, should be for single rooms $3 to $4, and 


for double rooms $6 to $8 per day. 


B dred and fifty-eight new members of the A. M. A. are reported 


by Tus JourNAL for the month of January. Not one new 
What is the matter with our medi- 
cal men? South Dakota sent in 6 new names, North Dakota 
2, Wisconsin 6, Iowa 4, and California 30. Dr. Wyeth, the 


ptew president, in a circular letter urges medical men to join 
pthe “only representative National organization in the Union,” 


the one great aim of which is to federate into one compact 
organization the medical profession of the United States. Its 


|comprehensive scheme embraces the formation in every county 


of a medical society, with a uniform constitution and by-laws, 
each of which shall belong to the: state association, organized 
and governed with equal uniformity, and all a part “of. the 
National body. Of course it is expected that difficulties may 
arise in counties or states where societies are few and at too 
great. distance for medical men to attend. Such matters will 
be adjusted in time by the formation of new county societies 


por the eligibility of men to societies in adjoining counties. 


These possible delays should not prevent men in populous 
counties where societies already exist from joining the Asso- 
ciation. Let our Minnesota medical men bend every effort to 
palfiliat. with a society, and send in applications for member- 


B ship to the A. M. A. that Minnesota may make a good showing . 


Bbefore the meeting at Saratoga.—Northwestern Lancet. 
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Societies. 


COMING MEETINGS. 


American Medical Association, Saratoga Springs, N. Y., 
June 10 to 13. 
Medica] and Chirurgical Faculty of Maryland, Baltimore, April 


22, 1902 

‘Association of American Physicians, 
29 to May 1, 1902. 

American Association of Genito-Urinary Surgeons, Atlantic City, 
N. J., April 30, 1902. 

International] Association tallway Surgeons, St. 
April 30 and May 1 and & 

American Association, Washington, D. C., 
May 2, 1902. 

Nebraska State Medica! Society, Omaha, May 6-8, 1902. 

Texas State Medical Association, Dallas, May 6-9, 1902. 

Kansas Medical Society, Lawrence, May 7-9, 1902. 

American Therapeutic Society, New York City, May 13, 1902. 

Utah State Medical Society, Salt Lake City, May 138-14, 1902. 


Washington, D. C., April 


Louis, Mo., 


Territory Medical Association, Oklahoma City, May 
4, 1902. 
Arkansas Medical Society, Little Rock, May 13-15, 1902. 
New Hampshire Medical Society, Concord, May 15- 16, 1902. 
Illinois State Medical Society, Quincy, May 20-22, 1902. 
American Surgical Association, Albany, N. Y., May 20-22, 1902. 
Medical Association of the State of Missouri, St. Joseph, May 
20-22, 1902. 
Kentucky State Medical Society, Paducah, May 7-9. 1902. 


Arizona Medical Association, Tucson, May 21-22, 1902. 

Medical Society of West Virginia, Parkersburg, May 21-23, 1902. 
Medical Association of Montana, Anaconda, May 21-22, 1902. 
Iowa State Medical Society, Des Moines, May 21-23. 1902. 
Indiana State Medical Society, Evansville, May 22-23, 1902. 
American Pediatric Society, Boston, May 26-28, 1902. 

American Laryngological Association, Boston, Mass., May 262 


1902. 
American Gynecological Society, Atlantic City, May 27, 1902. 
Connecticut Medical Society, New Haven, May 28- 29, 1902. 


Ohio State Medical Society. Toledo. May 28-30, 190% 


Rappahannock Valley (Va.) Medical Society.—-This 
Society held its annual meeting at Fredericksburg, Va., March 
27, and elected Dr. J. Edward Tompkins, Fredericksburg, 
president. 

Lyon County (Kan.) Medical Society.—This Society held 
its annual meeting at Emporia, April 1, and elected Dr. Thomas 
F, Foncannon, president, and Dr. Jonathan J. Wright, vice- 
president and treasurer. 

Terrell (Texas) Medical Society.—On March 28, this 
Society held it annuai meeting and elected Dr. William H. 
Neely, president; Drs. Thomas B. Bass and Samuel M. Gladney, 
vice-presidents, and Dr. James Orr, secretary. 

Butte: (Mont.) Medical Society.—This Society was organ- 
ized, April 6, with the following officers: Dr. Havelock H. 
Hanson, president; Dr. Thompson G. Heine, vice-president ; Dr. 
Thomas B. Moore, secretary, and Dr. Willis H. Haviland, 
treasurer. 

Henry County (Tenn.) Medical Society.—At a meeting of 
this Society, at Paris, April 7, the following officers were 
elected: Dr. Felix F. Carter, president; Dr. Richard A. 
jrainger, vice-president, and Dr. John H. McSwain, secretary 
and treasurer, all of Paris. 

Orange County (Cal.) Medical Association.—At its an- 
nual meeting, April 4, Dr. James P. Boyd, Santa Ana, was 
elected president; Dr. William Freeman, Fullerton, vice-presi- 
dent; Dr. John L. Dryer, Santa Ana, secretary, and Dr. Charles 
D. Ball, Santa Ana, treasurer. 

University of Texas Medical Club. 
ized, January 6, and will meet monthly. The following officers 
were elected: Dr. James E, Thompson, president; Dr. John T. 
Moore, vice-president; Dr. William Kieller, secretary-treasurer, 
and Dr. William S. Carter, recorder. 

New London County (Conn.) Medical Association.—The 
annual meeting of this organization was held at New London, 
April 3. Dr. Newton P. Smith, Norwich, was elected president ; 
Dr, Harold H. Heyer, New London, vice-president, and Dr. 
Morton E. Fox, Montville, clerk and treasurer. 


Medical Association of the District of Columbia.—At a 
meeting of this Society, held April 1, the following officers 
were elected: Dr. George N. Acker, president; Drs. John R. 
Wellington and Edmund L. Tompkins, vice-presidents; Dr. 
Monte Griffith, secretary, and Dr. Frank Leech, treasurer. 


Iola (Kan.) Medical Society.—The physicians of Iola met, 
March 31, and organized this Society, the membership of which 
is to be limited to the physicians of Allen County. Dr, Frank 
D. Teas was elected president; Dr. Wyatt, vice-president ; Dr. 
Gantz, secretary, and Dr. W. H. MeDowell, treasurer. 


This club was organ- 
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Faulkner County (Ark.) Medical Society.—The physi- 
cians of Faulkner County met at Conway, March 24, and or- 
ganized a medical society, with the following officers: Dr. 
George D. Dickerson, president; Dr. Charles H. Voris, vice- 
president, and Dr. Joseph S. Westfield, secretary and treasurer, 
all of Conway. 

Waynesboro (Pa.) Academy of Medicine.—This organ- 
ization, which was established in 1884, flourished until 1890, 
and since that time has been inactive, was reorganized, April 4, 
with the following oflicers: Dr. James B. Amberson, president; 
Dr. A. B. Sollenberger, vice-president, and Dr. Percy D. Hoover, 
secretary and treasurer. 

Denison (Texas) Medical Association.—The physicians of 
Denison met, April 3, and organized a society, with an initial 
membership of seventeen. Dr. Ashel B. Gardner was elected 
president; Dr. Pierre Wilson, vice-president ; Dr. D. Ross, secre- 
tary; Dr. John M. Owensby, corresponding secretary, and Dr. 
Daniel H. Bailey, treasurer, 

Golden Belt (Kan.) Medical Association.—This Society, 
whose membership is made up from the physicians of Central 
Kansas, met at Abilene, April 4, and elected Dr. John C. Me- 
Clintock, Topeka, president; Dr. John T. Curtiss, Dwight, 
secretary, and Dr. Cassius W. Brooks, Enterprise, treasurer. 
The next meeting will be held at Chapman, in July. 

Pulaski County (Ill.) Medical Society.—The annual 
meeting of this Society was held at Villa Ridge, April 1. Dr. 
Marcus L. Winstead, Wetaug, was re-elected president and Dr. 
Charles J. Boswell, Beechwood, secretary. The next meeting 
will we held in Mound City, July 1. It was decided to make 
Mound City the permanent meeting place and to hold meetings 
quarterly, 

Polk County (Iowa) Medical Society.—The annual meet- 
ing, election of officers and banquet of this Society were held, 
April 1. Dr. Charles D. Rawson was elected president; Dr. 
Edith G. Fosnes, first vice-president; Dr. Granville N. Ryan, 
second vice-president; Dr. Lenna L. Means, secretary, and Dr. 
William S. Conklin, treasurer, all of Des Moines. Dr. Michael 
F. Patterson, Des Moines, presided over the banquet as toast- 
master. 

Association of House Physicians of Harper Hospital 
(Detroit ).—Ex-internes and members of the present house 
staff of Harper Hospital, to the number of 21, met at the hos- 
pital, April 3, for organization. The following officers were 
elected: Dr. Henry O. Walker, president; Drs. Howard W. 
Longyear, John K, Gailey, and Frederick W. Robbins, vice- 
presidents; Dr. F. R. McClure, secretary, and Dr. Richard T. 
Mason, treasurer, all of Detroit. 


Clark County (Ohio) Medical Society.—At the regular 
meeting of this Society, at Springfield, April 3, Dr. John H. 
Rodgers delivered an address on the ‘Reorganization of the 
Medical Societies.” He believes in the reorganization as laid 
down by the American Medical Association, that is, a reorgani- 
zation from the county societies to the national association on a 
uniform basis. The general principle involved is the putting 
of the Society on a better basis for scientific and literary work, 
and for anything which pertains to the advancement of the 
profession. 


TENNESSEE STATE MEDICAL SOCIETY. 
Sirty-ninth Annual Session, held at Memphis, April 8-10. 
President, Dr. Deering J. Roberts, Nashville, in the Chair. 

Address of Welcome. 

This meeting was a profitable and interesting one and was 
well attended. Among the visitors were Drs. Frank Billings 
and Fenton B. Turck, Chicago; Edwin S. Ricketts, Cincinnati; 
J. N. MacCormack, Bowling Green, Ky.. and P. W. Rowland, 
Oxford, Miss. The meetings of the Society were held at the 
Peabody Hotel. 

The address of weleome was delivered by Dr. E. M. Holder, 
who referred to the great work done by physicians and sur- 
geons from the earliest times for the sake of science. In con- 
clusion he said: “It seems to me that the most beautiful bene- 
diction of the. medical profession has descended upon the poor. 
There is no exeuse now for anyone not receiving scientific 
treatment. All over the civilized world there are dispensaries 
and hospita's under the centre] ef the very best doctors. <A 
half-starved woman comes out from her low tenement house 
into the dispersary and unwraps the rags from her baby and 
over the litt’e su‘fer¢r bends the accumulated wisdom of ages. 
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In one dispensary in one year 150,000 prescriptions were wriy. 
ten. Who will say that anesthesia is not of greater benef 
to the world than all the poetry that was ever written? (, 
that asepsis in the operating room does not represent a create, 
wealth of service than has been rendered by all the artists ang 
novelists who ever trod the earth’ Long may such achieye. 
ments live in song and'story to inspire countless generation 
ot youths yet unborn with love for the science of medicine ay) 
surgery.” 


: Dr. Biilings on Cirrhosis. 

After Dr. S. R. Miller, Knoxville, responded in brief anj 
appropriate terms to the address of welcome and the committe 
on arrangements reported, the first feature on the official pro. 
gram was the special address by Dr. Frank Billings on “Symp. 
toms and Signs from the Early Stages of Cirrhosis, with Re. 
port of Cases.” The paper was one of the most learned and 
instructive treatises that has been presented before the Society 
and was discussed by Drs. Henning, Frank Jones of Memphis 
Cowan of Tullahoma, Sheddan of Columbia, and Fenton §, 
Turck of Chicago. 


Pneumonia. 

Dr. G. B. HENNING, Memphis, read a paper on “Pneumonia.” 
His conclusions are that the mortality from this disease has 
not decreased with the advance of medical science. He regret 
ted that no routine treatment could be offered for this diseas, 
and advised that the patient be treated as the symptoms de 
veloped. 

Dr. DEERING J. Roberts, Nashville, praised creosote in the 
treatment of pneumonia. 

Dr. -REAGOR, Shelbyville, believes that the death-rate from 
pneumonia was higher now than in the days of venesection, 
and furthermore believes that bleeding would yet be recognized 
as an important feature in the treatment. 

In closing the discussion Dr. Henning stated that there wer 
only two anatomic conditions to deal with in pneumonia. When 
the disease attacked the air passages it became catarrhal and 
was likely to be protracted and the contrast between the mor 
tality of pneumonia in the city and country was very marked, 
the mortality being much higher in the country despite tli 
fact that the patients were, as a rule, more robust. He agreed 
with the last speaker that the lancet was often efficacious. 


Gunshot Wounds of the Stomach. 


Dr. Paut F. Eve, Nashville, reported a case of gunshot 
wound of the stomach. The surgeon should exercise the great 
est care in these cases in searching for wounds of the stomach. 
as almost invariably two punctures will be found. The ston 
ach should be dilated for thorough examination and sutured. 
No nourishment should be allowed in the stomach for at least 
three or six days, then nothing but liquids. He never allows 
solids or any food capable of fermentation to be given until 
eighteen or twenty days after the operation. 


President’s Annual Address. 

At the evening session Dr. J. B. Murfree, Jr., first vice-pres 
ident of the association, occupied the chair. The president. 
Dr: Deering J. Roberts, delivered his annual address. He out 
lined the histories and deeds of former presidents of the Ten 
nessee Medical Society from 1830 to the present time. fle 
cited the fact that through the association and its members 
much beneficial medical legislation has been secured, and met 
tioned that the society was more than 15 years older than the 
American Medical Association, and three of the members of 
the former society have been elected president of the mation’ 
organization. He paid a tribute to the generation of young 
practitioners who, he stated, are the control spirits of the da) 
and are superior to the former generation as they have better 
advantages, hetter opportunities and in addition the experience 
of their predecessors to help them. During the year the sium 
ber of afliliated local and county societies was’ increased from 
14 to 21. 

Controversy Between Two County Societies. 

The Judicial Committee, to which has been referred the col 
troversy between the Shelby County Medical Society, a recently 
organized society and the Memphis and Shelby County M: dlical 
Society, reported .in favor of the latter society. which ha~ long 
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ween alliiiated with the state organization under the name of 
the Memphis Medical Society and has complied with all the 
quire! ents of the state and American Medical associations. 
whe so icties of Lineoln and Hardeman counties were also 
recognized and the recognition of the societies of Overton and 
Lauderdale counties were deferred until certain amendments 
Jjould be made to their constitution and: by-laws. 


The Hippocratic Oath. 


Dre. J. H. Preston, Humbo!t, advocated that the profession 
Fjoutd reaflirm its loyalty to the Hippocratic oath. He feared 
shat too much commercial spirit was creeping into the pro- 
B ssion, and appealed for a higher regard far medical ethies. 
He stated that there shou'd be in the ranks of the profession 
B jhe system of freemasonry whereby the differences and friction 
Bf the members might be kept a secret from the laity, and 


Te 


B josed with an earnest appeal for the adherence to the Code of 


|thics. 

Pathologic Tonsils. 

Dr. McKinney, Memphis, read a paper on “Path- 
Tonsils with Some Considerations of Treatment,’ in 


ologie 


B hich he said that the prejudice agains » removi sil; 
which h | that the prejud gainst the remeval of tonsils 
was born of ignorance, 


He strongly advocated the operation 
and described in detail the symptoms and treatment of the 
sarious diseases of the tonsils and of the operations for their 
His observation has been that the range of the 


Dr. Turck on Gastro-Enteroptosis. 
The second day's session, April 9, opened with a paper by 
Dr. Fenton B. Chicago, on “Gastro-enteroptosis,” in 


P which he illustrated the various. stages of the disease by large 


ray photographs, and deseribed the modern methods of diag- 
nosis and treatment. 
. Smallpox and Mercury Bichlorid. 

Dr. hk. W. Ripines, Dickson, presented a paper on *Bichlorid 
of Mercury in the Treatment of Smallpox.” In the portion of 
the state in which Dr. Ridings resides there appears to have 
leen a special suseeptibility to smallpox, and he’ has almost 
iimitless Opportunities for observation and treatment. He 
described his method of treatment of the disease by bichlorid 
of mercury baths and asserted that the specially low mortality 
of the patients was due, in some measure at least, to this 
treatment, 

Adoption of the New Constitution and By-Laws. 

At the afternoon session, the Judicial Council reported that 
it had given careful consideration to every section of the new 
constitution and by-laws, and each section had been unani- 
mously adopted. They were practically the same as_ those 
adopted by the American Medical Association and conformed 
te all the requirements of that body. After considerable dis- 
cussion the constitution and by-laws were adopted as a whole. 


Necrology. 

The Necrology Committee reported that since the last meet- 
ity of the society the following men had died: Dr. R. L. Bush, 
Gallatin, graduated from the University of New York in 1865; 
Dr. William L. Nichol, Nashville, University of Pennsylvania, 
in 1849; Dr. E. P. Sale, Memphis, Tulane University, 1869; 
Dr. B. W. Stone, Louisville, Ky., Kentucky School of Medicine, 
1868; Dr. Charles Willian Beaumont, Clarksville, University 
of Pennsylvania, and Dr. Asa Bell, Henderson. The report of 
the committee was accompanied by an eloquent and feeling 
tribute to the memory of the late Dr. Beaumont, written by 
Dr. ©. W. Runyon of Clarksville. 


Medical Examiners and Board of Health. 


The resolution was unanimously adopted that the society 
have the Governor appoint Dr. T. J. Happel, Trenton, a mem- 
ber of the State Board of Medical Examiners for the western 
division of the state. 

The resolution offered by the Secretary that it be the sense 
of the society that the medical members of the State Board of 
Heal!) be appointed from members affiliated and in accord 
with the State Medical Society was enthusiastically adopted. 
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Injuries of the Tarsus. 


Dr. T. J. Harret, Trenton, read a paper on “Injuries of the 
Tarsus, with Reports of Three Cases.” He took the position 
that no wound or puncture of the foot, however trivial, should 
be neglected. ven if it were a mere serateh, it was worthy 
of the most careful surgical attention and aseptic treatment; 
if this care were taken cases of tetanus would be less frequent. 


Treatment of Pelvic Lesions, 
Dr. Epwin Rickrrts, Cincinnati, read a paper on “Diagnosis 
and Treatment of Pelvic Lesions,’ in which he paid an elo- 
quent tribute to the distinguished physicians of the South. 
The scientific portion of the paper provoked a spirited discus- 
sion, in which Drs. MeGarnon of Nashville, Crawford of Mem- 
phis, Burch of Nashville, Haggard of Nashville and Sheddan 
of Columbia entered. 
April 10—Morning Session. 
In the election of officers, Dr. S. R. Miller, Knoxville, was 
made president; Dr. Cooper Holtzclaw, Chattanooga, vice- 
president; Dr. F. J. Runyon, Clarksville, third vice-president ; 
Dr. Deering J. Roberts, Nashville, secretary; Dr. W. C. Bilbro, 
treasurer; Dr. W. F. Glenn, Nashville, delegate to the Ameri- 
can Medical Association, and Dr. B. C. Savage, alternate. 
The society adjourned to meet in 1903 in Nashville. 


SEMI-CENTENNIAL MEETING OF CHICAGO 

MEDICAL SOCIETY. 

Celebrated April 9, 1902, at the Auditorium Hotel. 
Dr. Alexander Hugh Ferguson, in the Chair. 

Etiology and Spread of Typhoid Fever. 

Dr. Vicror C. “VAUGHAN, Ann Arbor, Mich., delivered’ an 
address on this subject, which appears in this issue. 

Organization of the Medical Profession. 

Dr. J. T. McANALY, Carbondale, Ill, president of the Illinois 
State Medical Society, in this address, said the time had come 
when medical societies must enlarge their scope of usefulness. 
Medical men are coming to believe that the scope of medical 
societies is too narrow. We can no longer ignore the material 
and social interests of the members, if we are to keep a compact 
organization. There are many subjects for medical societies 
to discuss other than strictly scientific matters, such as irreg- 
ularities in practice, the best means of obviating them and the 
prosecution of offenders against the medical statutes. 

Fifty Years of the Society. 

Dr. N.S. Davis, Sr., gave brief reminiscences of the origin 
and growth of the society. He referred to two or three critical 
periods in its existence. He said, when the society was first 
organized, and during the three or more years of the beginning 
of its existence, the profession was in a condition of entire dis- 
organization as far as harmony was concerned. There were 
more physicians in proportion to the population than there 
were now. One of them had a wide reputation for dealing in 
thunder and lightning pills, and some of the members of the 
profession devoted more time to dealing in real estate and 
politics than to the practice of medicine, consequently they 
could not be induced by any influence to pay any attention to 
the organization of the profession at that time, and they had to 
be left out. Of the rest, they were divided into factions, each 
group worked for its own end and fought the other groups. 
The most influential group was connected with a medical college 
that had been planted here, and there was a bitter enmity on 
the part of two or three of the minor groups against those that 
belonged to the college. After speaking of the different crises 
through which the society had passed, to show the way in 
which physicians were divided into warring factions when 
Chicago was young, he related the story of a man whose leg 
had been nearly torn off in a street accident. Several physi- 
cians of one clique had made preparations to amputate the limb 
where the accident happened, when another faction arrived and 
succeeded in driving the first lot away from the patient. Dr. 
Davis said there was less bickering and less enmity among 
members of the profession in Chicago to-day than in any other 
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he hoped that this good, cordial, 
vated until the 


city in the United States; 
liberal feeling one with another would be culti 
end of time. 

He thought there was such a thing as having too many or- 
ganizations, too many things to attend. He said he had heard 
of doctors in Chicago who were attached to so many hospitals 
that it seemed to him if they visited each one during the week 
they would accomplish nothing else. He urged the members of 
the profession to be a little cautious. If they wanted to accom- 
plish the most there was in this life, they should select their 
field of labor and cultivate it, but not try to cultivate all the 
earth. 

In closing, Dr, Davis said that his work was nearly over and 
he found that he could do only a little every day and then rest 
in his comfortable home and wait for the end of life to come. 
He was happy that he had lived so long and had seen the 
growth of the society from its small beginning to the present 
membership of between ten and eleven hundred, 

Dr. 1. N. Danrortu, one of the older members of the society, 
gave a number of reminiscences of the early days and the 
different methods of practice then in vogue. 

Dr. FRANK BILLINGs followed with remarks in which he paid 
an eloquent tribute to the late president, Dr. Christian Fenger. 
Among other things, he said that Fenger’s knowledge of path- 


ology made him a surgeon. He was not an operator. ‘There 
yas a distinction between-a surgeon and an operator. Almost 


any physician could be an operator, but surgeons were few, and 
Fenger was one of them. He was a man who knew when a 
case was operable and when it was not and he did not operate 
unless the indications demanded it. He undertook the most 
difficult operation and never stopped when he once began. 
Although slow as an operator, his results were as good, if not 
better, than the most brilliant operators who have ever wielded 
the knife. ; 


CHICAGO SOCIETY OF INTERNAL MEDICINE. 
Regular Meeling, held March 31, 1902. 
President, Dr. Edward IF. Wells, in the Chair. 
Dr. CHARLES Spencer WILLIAMSON read a paper entitled 
“Muscular Mitral Insufficiency,’ which will appear in The 
JOURNAL. 


The Prognosis and Treatment of Suppurative Pleurisy. 

Dr. KE. Fretcuer INGALS read a paper with this title, giv- 
ing an analysis of eighty-three cases taken from his own 
records and those of the Presbyterian and Cook County Hos- 
pitals. 

The prognosis in empyema had always been considered un- 
favorable, and it became interesting to inquire how far 
this had been modified by the progress of surgery in recent 
years. Laennec, writing in 1526, conveyed the impression 
that very few cases recovered, either with or without opera- 
tion. Alfred L. Loomis stated that the majority of empyemic 
children recover, while in adults, although for a time there 
is improvement, it seems that phthisis is almost certain to 
develop sooner or later. The essayist was unable to obtain 
accurate statistics of cases left entirely to nature, or to med- 
icinal treatment, but all of the authors at his command 
agreed that if left to themselves nearly all die. 

Operative treatment changes the prognosis decidedly, fatal- 
ity now being the exception in uncomplicated cases that 
are properly treated early. 

Puncture with a trocar through the canula in which a 
double tube was introduced and brought out with the end 
under water was recommended by Kussmaul in 1869. Without 
knowledge of Kussmaul’s recommendatioi, Dr. Ingals has used 
this method in most of his cases since 1872; but for the past 
ten years he has employed a trocar so large that two drain- 
age tubes, each with a caliber of three-sixteenths of an inch, 
could be passed through it. A tube of this size is so large 
that it obviates most of the objections which were properly 
urged against the tubes that were employed when this method 
was first intreduced. 

The advantages urged for the drainage tubes are that they 
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enable one to secure free drainage and to wash out the cavity 
thoroughly, and if introduced through a trocar: in the proper 
manner, they exclude air for ten or twelve days, during Which 
time the lung will have expanded and the chest wall contractgj 
to a great extent and adhesions will have taken place betwo 
the pleural surfaces, so as to diminish materially the gi, 
of the suppurative cavity. 

After giving the statistics of numerous authors, Dr. Ingals 
states that of his own cases, all but one of which were ip 
ated on by introducing a drainage tube through a trocar, 
were of less than four weeks’ duration and all of these | re 
covered; fourteen were of from two months’ to three year 
duration and of these only 9 recovered. In other words, \(y 
per cent. recovered in early cases, and only 64 per cent, jy 
those of longer duration. 

In pleurotomy diiference of opinion exists as to whether j 
is better to make the opening small or large. If the pus has 
already escaped between the ribs and is burrowing under thy 
skin, Wilson Fox recommends that a valve-like opening \ 
made through the skin and the knife not allowed to penetrate 
the’ thoracic cavity, thus preserving naturé’s method.- py 
under other conditions exsection of one or two ribs 
sirable in order to scrape out the fibrinous deposit. 

Of the 83 cases that he is considering, 41 were operated 
upon by exsection of a portion of one or more ribs, and of 
these only 12, or 380 per cent., recovered. Of those that 1¢ 
covered, 2 were in children, whom it has been shown usually 
recover under almost any forin of treatment, and 4 were in 
those over 15 years of age, who had not been sick for nov 
than a month when the operation was done. In 11 cases the 
disease had been present for several months, and of thes 
2 recovered, 2 were improved and 7, or 64 per cent., died. 

Exsection of the rib is easily performed, and wherever the 
intercostal spaces are greatly narrowed by retraction of the 
chest, 2s when there has been perforation of the lung so thiat 
the pus has been continually escaping, this operation is thy 
only one to be recommmended. In acute cases where retra: 
tion has not taken place, he believes that the introduction of 
the double drainage tube through a canula and the exclusion 
of air for several days after the operation very considerably 
improves the patient’s chances for life, for although exsection 
cf a rib is easy, the danger of secondary infection, especially 
through the cut ends of the rib, is considerable, and the opera 
tion is much more formidable than by the trocar. 

Being fully convinced of the advantages of the operation by 
the trocar, he urged it in all suitable cases, which comprise 
nearly all of the empyemas in children and the great majority 
of cases in adults in whom the disease is not of more thir 
two or three months’ duration. In these 83 cases, which were 
taken in order without any selection, of those operated upo! 
by the method he recommends, 70: per cent. recovered, whil 
of those in whom exsection of a rib was-done, only 30 per cen! 
recovered, 


is de 


Dr. Ingals then gave the directions for the operation aud 


the subsequent treatment at considerable length. 
Dr. Epwarp F. Weis warned against the free use of pcr 


oxid of hydrogen in the chest cavity without free exit. He 
also mentioned an old case of left-sided empyema in which 
the spleen was greatly enlarged. One day in dressing tl 
cavity and pressing over the spleen he noticed fluid pouring 
out of the opening freely; whereas, if he relaxed the pressur 
air entered. Applying an elastic bandage around the chest and 
forcing the spleen up a little, little was required to expedite 4 
cure. In two or three weeks the cavity had closed because 
the surfaces were coaptated properly. 

Dr. Joseru M. Patton said that the age of patients liad 4. 
good deal to do with the mortality. Then, we must 
ber the cause of death in those cases which were due to general 
infection and embolism, causes which might act in various 
cases irrespective of the nature of ‘the operation. — In regard 
to the selection of the operation to be performed, too much 
stress could not be laid on the nature of the infection He 
spoke of three or four cases that had recovered from siniple 
aspiration. Some time ago he aspirated a boy the ninth ‘ime. 
He was aspirated twice afterwards; he saw the boy «bout 
a year subsequently and his recovery was perfect. However, 
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je did »t think we could rely too much on aspiration. Sur- 
sons ght that nothing would do short of exsection of a 
“ believed this to be good teaching in chronic cases, 
put noi oa acute, especially in pneumonie affections, as a large 
B percentase of such cases could be cured by simple siphon 
draina: He had drained three or four cases with single 
siphon drainage with satisfactory results. One of these pa- 
tients, « child of 6 years, recovered in six weeks, and the loss 


feypausion on the affected side two years afterwards was less 
ian ove-quarter inch. He uses the single tube because he 
Joes not believe that in very recent cases of pneumococcus 
infection irrigation is necessary or advisable. 

Dr. WesseLs, of Cape Town, South Africa, expressed him- 
«lf as being conservative with reference to operating on acute 
empyema. Even before resorting to aspiration it 
was necessary to weigh the matter very carefully, lest one 
disturbed the condition of the patient. Operations which 
caused the prolapse of one side of the thorax by removing a 
number of ribs to close a chronic cavity which had existed for a 
long time were indicated in order to cure intractable cases of 
empyema ; but in well-selected cases he thought aspiration 
yould probably do as much good as the resection of one or more 
ribs. : 

Dr. Joun A, Ropison said that prior to ten years ago he had 
performed the operation outlined by the essayist eleven times, 
and he reported 100 per cent. of recoveries. 


Dr. INGALS, in closing the discussion, said that his own ex- 


perience had not been that many of the cases were tubercular. 
He did not reeall any case, excepting that of an empyema, 
where there was pure pus that seemed to him to be tubercular. 
lhe cases that appeared to him to be tubercular were those in 
which he got sero-pus. He recalled that Dr. Bowditch told him 


Foi four cases he had had in which there was sero-pus, and all _ 


of these died. He recalled two of his own cases of a similar 
character, one of which died. 

The suggestion of Dr. Wells not to use peroxid of hydro- 
ven Was timely. Personally, he had never used it. However, 
iia large opening was made, it might be used safely, but he 
had never tried it. 

As to whether one should make the opening at the point 
nature usually selects or not, this was a matter of individual 
hoice, and physicians and surgeons varied much in their 
Some operators preferred to open near the angle of 
the ribs, others at the mid-axillary line, still others a little 
iarther forward. He liked to make the opening on a line near 
ihe angle of the ribs, believing that better drainage could be 
secured, 

Referring to aspiration, he thought it very important to 
resort to preliminary aspiration, not with the hope of curing 
the patient of empyema, but for the purpose of expanding the 
ung. 


‘hoice. 


NORTHWEST MEDICAL SOCIETY OF 
PHILADELPHIA, 
Regular Meeting, held April 1, 1902. 

President, Dr. Wendell Reber, in the Chair. 

Treatment of Heart Disease. 

Dr. |. Newron SNIVELY read a paper entitled “A Brief Con- 
‘ideration of the Scientific Treatment of a Few of the Diseases 
of the Heart,” in which he laid great stress upon the importance 
of an individual study of the general condition of each patient 
showing cardiae lesions, especial attention being directed to 
the condition of the kidneys. In the author’s opinion no heart 
medicine is needed if the myocardium is able to perform its 
vork in a satisfactory manner, and more consideration should 
be given to the heart muscie than to the heart murmur. 
Among the most important therapeutic agents in the treatment 
of cardiae conditions are rest in bed, properly selected diet 
and the use of tonics to restore the blood to its normal condi- 
tion. Physical exercise and light gymnastics were also stated 
‘o be of value in properly selected cases. In treating the 
acute infectious diseases the importance of preventing myo- 
cardia! weakness by medicines tending to eliminate the poisons 
‘rom (he system was noted and as heart stimulants to be used 
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in conjunction with rest, in cases where a weakness of the 
myocardium is manifest, strychnia, caffein, digitalis and alcohol 
were recommended. 

Dr. Jupson DALANb opened the discussion and remarked 
upon the weak action of the heart in typhoid fever, directing 
particular attention to the fact that in these cases the ordinary 
symptems of cardiae weakness are not present, the conditions 
making the greatest impression on the observer usually being 
the feebleness of the, muscular element of the first sound, which 
is particularly important, not only as indicating the general 
condition of the myocardium, but also the condition of the 
circulation and acts as an important guide to general medica- 
tion. Rest, properly arranged massage and Swedish movements 
were recommended to stimulate the flow of the blood in the 
veins and thus produce a balance of circulation. 

Dr. Titomas H. Fenton believed much valuable information 
could be gained in cardiae and vascular conditions by the work- 
ing together of the ophthalmologist and the clinician, the oph- 
thalmoscopic observations revealing many conditions of the 
arteries and veins which are valuable adjuncts to the physician 
in the treatment of his patient. 

Dr. Howarp 8. ANDERS considered that the most important 
factor in the treatment of cardiac disease was the condition of 
the myocardium, which is also, in his opinion, one of the most 
difficult of diagnosis. Regarding hypertrophy and dilatation 
of the heart, he felt that while these two conditions usually 
occur in conjunction, yet the greatest difference in the apparent 
general condition of the patient is observed, depending upon 
which of the two is predominating. As a rule when hyper- 
trophy predominates, the patient remains in fairly good health, 
while the reverse is true where dilatation is the predominant 
factor. Attention was called to the importance of making a 
thorough physical examination in all cases, and particular 
stress was laid upon the position and character of the apex beat, 
the area of heart dulness and the character of the sounds of 
the heart and, in the event of any of these conditions being dis- 
covered at a time when the patient is under treatment for some 
other disease, preventive measures were recommended. 

Dr. SAMUEL WOLFE considered many cases of dilatation due 
to malnutrition, and inclined to the opinion that in many in- 
stances the physician is too hasty in insisting upon the patient 
quitting his occupation and limiting the amount of exercise. 
While there are no doubt a considerable number of cases where 
these directions are necessary, yet the speaker felt that in a 
far larger majority it was of much more importance to pre- 
vent worry and regulate the diet and unless the lesions had 
progressed pretty far he did not think the physician was justi- 
fied in ordering cessation of all work. Methodical muscular 
exercise should be carefully regulated by the physician. The 
use of cold baths is of value and the cold sponge baths can be 
employed to advantage in almost all cases. 

Dr. W. E. Ropentson reiterated the opinion that the most 
important factor is the condition of the heart muscle. Me re- 
marked upon the value of the position of the apex beat as an 
aid in diagnosis and recommended, to locate the normal apex 
beat, the use of a line dropped from the center of the clavicle, 
instead of the nipple line, which varies more or less according 
to the age, sex, and health of the individual. The importance 
of preserving the balance of circulation was thought to be 
especially illustrated in children, where the same symptoms of 
cardiae disease are not found as in adults. Failing compensa- 
tion in adults is usually accompanied in its inception with some 
cyanosis and edema, while in children neither of these condi- 
tions is common and, if present at all, exists only to a slight 
degree, the predominating symptoms in the latter class of 
cases being progressive pallor and asthenia. The belief was 
expressed that the continued use of digitalis would in itself 
produce hypertrophy, a case being cited in which the patient 
had used this drug continuously for twenty years prior to his 
death, at which time the organ weighed two and one-half 
pounds. While the value of calomel in right-sided heart failure 
was not discounted upon, yet the speaker felt that better results 
would probably be obtained from the use of phosphates and the 
salicylates. 
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rx. JUpson DALAND made a few remarks with reference to 
the anatomic condition of the heart in mitral regurgitation 
(non-inflammatory) secondary to dilatation and the discussion 
was closed by Dr. Snively, who urged upon the members the 
importance of improving the general condition of patients suf- 
fering from cardiac disease. 


DENVER AND ARAPAHOE COUNTY MEDICAL 
SOCIETY. 
Sine Meeting, held March 11, 1902. 

Dr. George B. Packard, in the Chair. 

Surgical Treatment of Chronic Nephritis. 

Dr. C. B. Lyman, after referring to the scant literature on 
this subject, and especially to the papers of Dr. Edebohls, re- 
lated the case of a patient who was well until the summer of 
1900, when he began to have headache and loss of appetite. 
Edema of the genitals and legs followed, with puffiness under 
the eyes. In February, 1901, when admitted to hospital, he 
had attacks of vomiting and partial loss of vision. He was 
tapped four times for ascites and showed an enlarged liver and 
heart, with a mitral systolic murmur. Symptoms of uremic 
intoxication yielded to vigorous treatment. The urine con- 
tained albumen in large quantities, granular hyalin and fatty 
casts, free fat globules and epithelial cells in a state of fatty 
degeneration. The operation was performed February 21, 1902, 
and consisted of complete decapsulation of both kidneys. The 
stomach was washed out after the anesthetic (ether) was dis- 
continued. Both kidneys were diminished in size by fully one- 
third. The capsule peeled off easily. The operation consumed 
one hour and fifteen minutes. Sixteen ounces of urine, con- 
taining no blood, were withdrawn per catheter during the 
twenty-four hours following the operation. ‘The day following 
the operation the pulse and temperature rose and the patient 
died 56 hours after the operation. 

The fatal termination of the case should not and wilt not 
deter him from operating on suitable cases. That the handling 
of the kidney does no injury was proven by the fact that the 
urine following the operation did not contain any blood. In the 
future he will endeavor to determine before the operation 
whether one or both kidneys are involved. This would in 
many cases obviate a bilateral operation. In connection with 
the subject he thinks two questions deserve careful considera- 
tion. The first is whether it is advisable to operate on both 
‘kidneys at the same time or whether it is not wiser to operate 
on one kidney at a time, allowing an interval of a month or 
more to elapse between the operations. The cases where cure 
was effected early, according to Edebohls, were those when the 
disease was unilateral: The second question is whether it is 
necessary to do a complete decapsulation or whether a suf- 
ficient collateral circulation could not be obtained by making 
a partial denudation, such as is made in nephropexy. 

Dr. T. M. Burns exhibited a rare specimen of a fetal anom- 
aly. The fetus was expelled six months after the patient’s last 
menstruation. The fetus was 3% inches long and was covered 
by the amnion as by tights. The deformities were many—a 
meningocele, talipes, absence of toes and all the abdominal 
viscera were outside the abdomen. There was no history of 
prenatal shock or of maternal impressions. 


TORONTO CLINICAL SOCIETY. 
Regular Meeting, held April 3, 1902. 
Purulent Pericarditis and Empyema. 

Dr. K. McI_wrairu reported three cases of puerperal septi- 
cemia treated with the antistreptococcie serum with one death. 
Dr. R. D. Dupotr reported an interesting case of purulent 
pericarditis and empyema, with operation and recovery. This 
occurred in a boy of 7 years, who was admitted to the Chil- 
dren’s Hospital with shortness of breath, cough, pain, lips 
cyanosed, extremities cold, but no edema. ‘Che abdomen was 
prominent, especially in its upper portion, and the umbilicus 
was protruded. Palpation revealed the lower border of the 
liver a finger’s breadth below the umbilicus. The respiration 
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was almost entirely thoracic. The cardiac impulse Lut 
be deteeted at all. By thé a-rays it was ascertained t/\at the, 
was an enormous collection of fluid in the pericardial sac whig 
was interfering with the cardiac action. Dr. George . Pet, 
operated and over thirty-six ounces of fluid were taken ay, ay 
The cyanosis disappeared rapidly, even before the patient |: 
the operating table. The heart was not very much displacg 
The empyema followed and was treated successfully in ty 
usual way. 


NEW YORK ACADEMY OF MEDICINE. 
Meeting of the Section on Medicine, March 18, 19(2. 
Dr. James K. Crook, in the Chair. 


Acute Articular Rheumatism—Its Pathogenesis, 

Dr. Heinricu SvkkN made some remarks on this topic. 
took the ground that the microbic theory of the origin of rhe 
matism was not based on clinical facts. Because of the oj 
theory of the acidity of the blood in rheumatism he had , 
curately estimated the blood alkalinity’ in a number of casa 
and had found no marked deviations from the normal. Sip 
ilarly the urine, though often vaguely called “highly acid; 
when examined by acidimetry showed the acidity to be clos 
to the normal. Attention was directed to the fact that in 
acute rheumatism and in only one other disease, i. e., pnew 
monia, were the urinary chlarids decidedly reduced. 


Symptomatology and Diagnosis. 
LeoNaARD WEBER said that the onset of acute articula 


Dr. 


veloped in twenty-four hours. Monoarticular rheumatism wa: 
very rare. In very well-marked cases anemia quickly devel 
oped. <A soft cardiac murmur at the beginning was commo: 
and was not due to endocarditis but to the fever and anemia 
If, however, the murmur persisted after defervescence, tl 
patient should be kept absolutely quiet in bed for several! week: 
Endocarditis should be looked upon as a part rather than as 
complication of rheumatism. Gonorrheal arthritis is mon 
articular and does not respond to the salicylates. Acut 
osteomyelitis might occur in several places simultaneously, ani 
thus be mistaken for rheumatism. In atypical cases of gout, 

search for deposits of urates about the joints would sometimes 
aid in the diagnosis. 


Complications and Sequelae. 

Dr. FRANK W. Jackson gave his own personal experience it 
this field. He said that the principal complications of rhew 
matism were hyperpyrexia, delirium, coma and convulsious 
tonsillitis, bronchitis, pneumonia, meningitis, pleurisy and in: 
flammations of the other serous membranes and inflammation 
of the kidneys. ‘True hyperpyrexia, i. e., a temperature of 1t) 
or 106 F. and usually fatal, was not frequent in this localit) 
Delirium in young rheumatic subjects was often due to ti 
use of the salicylates. Coma and convulsions he had not seel 
Acute rheumatic iritis was occasionally met with. While ther 
was a distinct relation between throat inflammations and rheu 
matism he was not sure that they were a part of that dis 
ease. Rheumatic meningitis must be very rare, as he had not 
seen it. Rheumatic pleurisy was fairly common, and was gel 
erally of a mild type and characterized by its dryness or } 
the rapid formation of adhesions. In his own experience per 
carditis had not been a very frequent complication of rhel 
matism. In making this statement he excluded cases havitz 
pericardial friction, due to a plastic inflammation between the 
pleura and the external layer of the pericardium. !t was 
quite common in acute articular rheumatism for a_ healt 
murmur to be alternately audible and inaudible on di‘ferent 
days. Careful and extended observation had convince bi! 
that some patients absolutely recover from a rheumatic end? 
carditis. 


Prognosis and Treatment. 

Dr. Witt1aM H. Tuomson took up this topic. He de-cribe! 
rheumatism as a microbic infection running its course in abott 
six weeks. The salicylates were chiefly useful in controlling 
the pain. He had found an antecedent tonsillitis in nea:ly 2 
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yivht stand in etiological relation to rheumatism. 
the opinion that more than 25 per cent. of cases were pre- 


Pyjeumatism, but he had not found iron harmful. 


noted by Dr, Jackson. 
Patism was the use of the salicylates, together with the 


of potassium, 
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of his cases of rheumatism and hence he favored, as a 


prophyictie measure, the douching of the throat with pepper- 
aint woler. ‘To guard against relapse, the rheumatic patient 


clothed in flannel and lie between blankets. The 
modern tse of the salicylates almost to the exclusion of the 
alkaline tveatment he believed was responsible for a greater 
B proportion of cardiac complications. He used aconite to quiet 
yo heart. and cod-liver oil to improve the general condition, 


4 should 


Pt considered iron mischievous in the anemia of rheumatism. 


_preterred the strontium salts to the salicylates. 
Dy. Morkis MANGES Was disposed to think that several germs 
He was of 


i 


The anemia was certainly very marked in 
He was in 
the habit of using the organic preparations of iron. Many of 
he cardiac murmurs heard during an attack of rheumatism are 
wie or myocardial, which explains the diurnal: variations 
The best medicinal treatment for rheu- 


ceded by tonsillitis. 


ikalies in sufficient quantity to keep the urine alkaline—often 
difficult matter. -Rest in bed during convalescence from 
rheumatism was of the utmost importance. 

De S. Barve said that many of the disappointments with 
salicylates arose from the use of too small doses. For 


Peome years past he had prescribed twenty-grain doses of pure 


salievlic acid from oil of wintergreen combined with ten-grain 
joses of bicarbonate of sodiuin, thus making the salicylate ot 


soda extemporaneously. It was best to begin its administra- 


Pivn ac 4 p. m., and repeat at intervals of two hours until 


jighty grains have been taken. ‘The drug should be given up 
io the point.of producing a ringing in the ears, and if given 
uly in the evening, the disagreeableness of the medicine would 
usually disappear during sleep. Locally, he made use of com- 
‘presses of three or four thicknesses of linen wrung out of 
water at GO F, and covered with flannel. They should be re- 
newed about every two or three hours and were not usually 
required unless the temperature of the body was over 100 F. 

De. ABRAUAM MAYER said that while most physicians now 
believe in the bacterial nature of rheumatism, the specific germ 
vas still unknown. He cited the experiments of Singer and 
Mever in support of the view which he entertained, that rheu- 
atism is caused by various germs. The impure varieties of 
stlievlate often cause delirium, which is rarely true of the 
pure drug. With the latter he found it possible often to give 
120 grains in the twenty-four hours without causing delirium. 
He had found iron useful. 

Do, Anprew H. Smarnu said that he was accustomed to keep 
‘he urine of rheumatic patients alkaline by giving a mixtrtre 

posed of equal parts of the acetate, bicarbonate and citrate 
There was undoubtedly an intimate relation be- 
‘ween tonsillar inflammation and acute articular rheumatism. 
\ useful local application in acute articular rheumatism was 
ade up of equal parts of guaiacol and glycerin. The patient 
should be confined to bed for some time after the temperature 
had reached, the normal. 

Dk. Lovis Fiscner, speaking of acute rheumatism in chil- 
ven, said that in his hospital cases of polyarthritis, 70 per 
cut. had developed heart complications and 11 per cent, of the 
The dietetic treatment was more 
important than the medicinal. The affected joints should be 
Kept at rest by the use of bandages or splints. A 10 per cent. 
vintment of the salicylate of methyl applied to the affected 
joint would give relief in some cases. ft was often useful to 
bathe the whole body of the child in water at 75 or 85 F., to 
Which about two ounces of the sulphuret of potassium had been 
ulded. 

Dk. Heinricn STERN said that the great number of bacteria 
n connection with rheumatism tended to throw doubt 
Upon te mierobie theory. The salicylates act in rheumatism 
WV inecasing the osmotie tension of the blood. 

Dr. \\. H. Tomson said that he expected in the near future 
nouncement that Wassermann’s bacterium been 
demon-'rated to be the ultimate cause of rheumatism. 


ses had terminated fatally. 
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Therapeutics. 


[It is the aim of this department to aid the general practi- 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac- 
tice. Proper inquiries concerning general formulae and out- 
lines of treatment are answered in these columns without 
allusion to inquirer. | 


Treatment of Gallstone Colic. 

G. S. Eveleth, in New York Med. Jour., states that, in the 
treatment of gallstones, the first indication is the relief of pain 
by means of morphin administered hypodermically. One 
should bear in mind, however, the possibility of a rapid dis- 
charge of the stone and the immediate relief from pain. The 
second indication is the prevention of subsequent attacks by 
giving attention to the hygiene and diet; by the use of 
medicinal agents and by the aid of surgery. 

In order to favor the respiratory and circulatory acts and 
thus increase metabolism, the following is recommended by 
him: 


M. Sig.: One teaspoonful three times a day in water. 

The nux vomica is given to increase the respirations and cir- 
culation, the sodium salicylate to increase the tlow of bile, ana 
the xanthoxylum for its tonic action upon the gastro-intestinal 
mucous membrane and to promote glandular action. 


W. L. Heeve, in the same journal, states that biliary colie 
in mild form can always be relieved by the administration of 
ominim doses of a reliable tluid extract of dioscorea villosa 
every half hour in hot water. 
combination: 


It may be given in the following 


Ext. podophylli fla: XXIV 1/50 
Ext. dioscorew vil. 12) 
Aque chloroformi q. s. ad............. Ziv 120) 


M. Sig.: One teaspoonful every half hour. 


The action of olive oil, while not a specific, from his experi- 
ence may be relied upon only when the obstruction is at the 
diverticulum of Vater, given in combination with aromatics in 
order that it may be better borne by the stomach: 


Methyl salieylatis. m. vi 35 


M. Sig.: At one dose. 

When the obstruction lies in the cystic ducts the internal 
administration of one-quarter grain doses of podophyllin until 
one grain has been given is recommended. 

| Dioscorea—colic root—is an unofficial preparation made 
from the rhizome of the plant. It contains an acrid resin, 
which is perhaps the active ingredient acting upon and stimu- 
lating the intestinal canal. It has been used in the past in 
the form of the fluid extract to relieve the cramps in cholera 
morbus, spasmodic hiccough, and biliary colic. But very few 
of the pharmacopeias speak of it at the present time. | 

Bromipin in Epilepsy. 

Dr. J. Wolff, in Allg. Med. Centralzeit, recommends bromipin 
in the treatment of epilepsy as a substitute for the bromids, 
because of the symptoms of intolerance and irritation of the 
stomach by the latter. According to his statement, bromipin 
did not so diminish the frequency of the attacks but was sue- 
cessful in lessening their severity. Also an improvement in 
the mental condition of the patients was very considerable. He 
gave to these patients bromipin in doses ranging from one and , 
a half to six teaspoonfuls in the twenty-four hours. He ob- 
served no untoward effects from the drug. The functions of the 
body and the digestion were in no way disturbed by this treat- 
ment; on the other hand, the general nutrition of the patients 
were almost uniformly improved. 
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Lupus Erythematosus. 

G. H. Fox, in the Ther. ‘Monthly, recommends, where the 
patches are dry and scaly, an ointment or plaster of salicylic 
acid, gradually increased in strength until the inflammatory 
reaction is as great as the patient will tolerate. The following 
formula is recommended for local application: 


M. Sig.: Apply locally once or twice daily. 


Epilepsy. 

In discussing the treatment of epilepsy, Bowman, as noted in 
in the Ther. Month., states that every effort should be made 
towards preventing the first paroxysm. Prophylaxis directed 
toward rachitis or defective nutrition may be exerted through 
proper feeding. 
tious diseases, and the regulation of diet will prevent infantile 
convulsions. Hygienic measures can not be too strongly en- 
forced. The patient, indeed, should live by the clock. Meat 
as a food should be forbidden absolutely or given in very small 
Keep watch on the enormous appetite of the 
epileptic. Forbid the use of alcohol and insist on the use of 
cold baths. Operations on the cortex may be considered in a 
certain proportion of cases of partial or traumatic epilepsy, but 
in no eases which have’ existed over two years. The bromids 
are relied upon for direct treatment. Strychnin is of value. 
Reta-naphthol is recommended by him as the best intestinal 
antiseptic. He states, however, that salol’ may be advan- 
tageously used and that it has a tendency to prevent the bad 
effects of the bromids. 


quantities. 


Scabies (Itch). 


The following is Kaposi’s formula for the treatment of 

scabies: 


M. Ft. unguentum. Sig.: Apply locally at night. 
Gonorrheal Urethritis. 
The following combinations are recommended in the treat- 


ment of gonorrheal urethritis: 


M. Sig.: Use in the form of an injection three times daily. 
| Ichthargin is the sulpho-ichthyolate of silver. It is a brown 
odorless powder containing about 30 per cent. silver. It is 
soluble in water or glycerin, and is an astringent and_ bac- 
tericide. | ; 


Internally the following is of service: 


Salol | 


Aques destil q. 8, ad.... 120) 
M. Sig.: Shake and take one‘teaspoonful three times a day. 
Cystitis. 

Dr. B. Foster, in St. Paul Med. Jour., states that, in the 
treatment of cystitis, when the urine is acid in reaction, the 
following preparation containing liquor. potassw is the most 
useful: 


Mucilaginis acacia ..................: 30) 


M. Sig.: One teaspoonful every four hours in water. 

If the urine is already alkaline, and particularly if it has 
undergone ammoniacal decomposition, urinary antiseptics are 
indieated, such as salol, boric acid, sodium benzoate or uro- 
tropin. 

Care of the Breasts in Nursing Mothers. 


Dr. G. Barksdale, in West. Druggist, recommends in the 
treatment of tender nipples, that the nipple be painted over 
with glycerite of tannin and aleohol for several days. If they 


MEDICOLEGAL. 


Careful treatment through the acute infee-¢ 


Jour. A. M.A 


become fissured they should be painted with tineture of benj»j 
or borie acid solution. When the flow of milk is more thy 
the child can use it is best to withdraw some of it to preven 
pain to the mother. When the symptoms of abscess appear th, 
child should be taken from the breast, the milk withdrawn and 
the tumors, produced by the overdistended ducts, should \, 
masséed until they disappear; or the breast anointed wit) y 
ointment composed of camphor, opium, belladonna and Janoliy 
The pulverized jalup compound should also be given to secyy 
free movement of the bowels and to promote diuresis. ft) 
symptoms continue, use hot fomentations until the abso. 
forms and then open. 


Enuresis in Females. 


G. C. Parnell, as noted in the Med. Standard, in an extensive 
clinical practice has had occasion to treat many obstinate eax. 
of enuresis in females of different ages. In an article in py); 
Med. Jour., he reports five cases ranging in age from 9 to \s 
years in which he applied a strong solution of silver nitrate 1 
the neck of the bladder. Every case was benefited and oy 
patient, 18 years of age, who had been a sufferer for ten yea) 
was permanently cured, and three of the others had only sligi: 
relapses. He used a wire dilator in applying the solution s 
as to reach the entire length of the urethra. No ointment « 
oil of any sort is used in its introduction. After the urin 
has ceased to flow a probe covered with cotton wool saturated 
with the solution is introduced between the blades of the dilate 
and applied thoroughly. The dilator is removed and agai) 
reinserted at right’ angles and the solution again applied + 
the surfaces. The strength of the solution should vary tron 
gr. x (.60) to gr. 1 (.3) to the ounce (30) of water. Chior 
form is not necessary, as the pain is not severe. The patient 
should be kept in bed for twenty-four hours and the applicatioy 
repeated in four or five days if necessary. 


Medicolegal. 


Employment of Surgeon by Trainmaster.—The Supren 
Court of Mississippi says that the appealed case of the Sout! 
ern Railway Company in Mississippi vs. Brister was broug)i 
to recover an agreed fee of $100-for services to an employe 
the company. It seems that the employe, while engaged 1 
the company’s service, was run over by one of its trains au 
seriously and, as it soon proved, fatally injured. The con 
pany’s station agent at the place where the accident happen 
sent a call to the surgeon who rendered the services, whi» 
services in like cases the company had before refused to cou 
pensate. The surgeon informed the station agent that | 
would attend the injured employe if he would be responsib! 
for the fee. The agent asked him to wait a little, and, as t! 
court infers, placed the case before the trainmaster, who wire 
the surgeon to take charge of the case for the fee of S10! 
unless he was appointed the company’s surgeon. The surge! 
attended the wounded man. gave him all necessary medic’ 
attention and procured and paid for other necessary care au! 
nursing, and after a few hours the patient died. The compat 
not having engaged the doctor as one of its surgeons, |i 
brought this action. -The record disclosed the proof of the co! 
tract with the trainmaster for the payment of the: $100. 1! 
performance of the surgeon’s part of the contract and | 
breach by the company. It was also proved by a torn 
employe that the trainmaster had authority in emergencies | 
employ a surgeon temporarily and that the trainmaster als 
veted under the superintendent and performed the duties © 
local superintendent, which evidence was not. objected to ' 
controverted. Besides, so far as the record showed, the -{atie! 
agent was the only oflicer of the company on the spot, and ' 
is assumed by the court that the trainmaster was the nev 
officer of authority within reach. Under these cireums! ice 
and with it admitted that this trainmaster might por) 
employ a surgeon in an emergency, the Supreme Court is °! 
the opinion that he had authority to bind the compan. & 
that the contract made was valid and enforceable. He weve! 
it says that it is not called upon to decide whether, as (railr 
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A. 19, 1902. 
eNx0i} Baste: he had authority to contract with the surgeon as he 
> tha B lid: _it says, inasmuch as at the time he was in the exer- 
revent gjse 6) (ie functions of a division or local superintendent over 
ar thy that jot of the road, it thinks it may be presumed that he 
and d had t). power to so contract. From the fact that the com- 
ld iy pany oad surgeons in employ, though they were not in call, 
ith a it infiys that the company recognized its duty to employes 
Nolin injured its service. 
secur Privilege in Nebraska—Board of Health Records.—The 
If the Nebraska statute relating to witnesses and their competency 
sees sontains the following provision relating to professional com- 
munications:. “No practicing attorney, counsellor, physician, 
surgeon. minister of the gospel or priest of any denomination 
chall be allowed, in giving testimony, to disclose any confiden- 
ensive tial communication, properly entrusted to him in his profes- 
dca: sional capacity and necessary and proper to enable him to dis- 
| Brit charge the functions of his office according to the usual course 
to 18 of practice or discipline.”—Code of Civil Procedure, Section 
ate ti / 933. °The prohibitions in the preceding sections do not apply 
io cases ‘where the party in whose favor the respective pro- 
years visions are enacted waives the right thereby conferred.”— 
slight Section 334. The rule in Nebraska, as well as in other states 
ion s having a like statute, the Supreme Court of Nebraska says, 
ent ol in Sovereign Camp of Woodmen of the World vs. Grandon, is 


urin that the above sections protect a party against any disclosure 


arated by a physician made to him in the course of his professional 
iilator employment, and necessary and proper to enable him to dis- 
agai charge his duty to his patient. Not only are such communica- 
led t tions privileged, but whatever knowledge the physician may 
fron | gain from observing his condition and symptoms is likewise 
hlor privileged. There can be no doubt &’s to the rights of the pa- 
atient tient, and the courts, in a proper case, are vigilant to see that 
catio these rights are fully protected. But the fact that a physician 

was called to attend a patient is not a privileged communica- 

tion. A physician may testify that he was called to attend a 

patient and to the number and dates of his professional visits. 

Moreover, where, in an action between the representative of a 

deceased person and an insurance company, the former intro- 

duced in evidence, as a part of the cross-examination of the 
prem attending physician, a written statement, which the latter had 
Sout! given her at her request, to the effect that the deceased was 
ought not seriously sick until the evening previous to his death, the 
bye ol court holds that this constituted a waiver of her privilege on 
ged tt her part, and*that the company should have been permitted to 
8 anid reexamine the physician as to the condition of his patient. A 


con record kept under the ordinances of a city for the evident 


pened purpose of assisting the board of health in the conduct of the 
Whos affairs of that office, the court holds, is not such a public rec- 
con ord as to be entitled to admission in evidence to show the 


at ih truth of the matters therein recited and especially should it be 


naib rejected as evidenee when offered to establish a fact which 
is th would not be admissible against a part because of its privi- 
wired leged character. That a record of this character, reciting 
$100 privileged communications, may be used in evidence against a 
rgeok party where the testimony of the physician making it could 
edica not be received, the court says, is a proposition so inconsistent 
e ant with reason and natural rules of justice that it can not give 
apart its consent thereto. Besides, the requirement, for example, of 
is, hi a-city ordinance that, before a burial permit is issued, there 
e Col must be filed with the secretary of the board of health a cer- 
), tl lifieate setting forth the cause and date of death, the duration 
dtl of the last illness of the deceased, ete., the court says is a mere 
viata police regulation, and is not intended for the purpose of sup- 
les { p'ying the public at large with information upon which reli- 
als aneo nay be placed in the business affairs of the community. 
3 Damages for Injury to Physician’s Business.—The Su- 
-atiot prone Judicial Court of Massachusetts says that the case of 
ad i Karly vs. Commonwealth was brought by a practicing physi- 
ve flan to recover for damage to his business by the carrying out 
ont of the Met ropolitan Water Supply act. The case was referred 
a to ’ commission, It reported that he lived and had his office 
al mM West Boylston and had a practice which extended through 
, and that ind some neighboring towns. The taking of land at West 
vevel Roy!-ton necessarily affected his business to a considerable ex- 
train tent. ‘The questions of law arising on the report were reserved 
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by one of the justices for the consideration of the full court. 
To begin with, the commonwealth contended that the material 
portion of the statute, if it applied to cases like this, in allow- 
ing damages, was unconstitutional. But the court pronounces 
it constitutional without stopping to consider whether the 
question was open, although it says that very likely the 
physician's rights were of a kind that might have been dam- 
aged if not destroyed without the constitutional necessity of 
compensation. Next it was contended that the physician was 
not an “individual * * owning * * an estab- 
lished business on land in the town of West Boylston” within 
the meaning of the statute. But a majority of the court does 
not see why not. [t thinks the word “business” quite wide 
cnough to inelude the practice of a doctor, As to the sugges- 
tion that the practice was not established on land in West 
Boylston, it says that it is true that a doctor can give advice 
elsewhere than in his office, and that in fact he does so to a 
ereater extent than a shopkeeper sells his goods outside his 
shop. But no less than a shopkeeper a doctor usually has, as 
this one had, a locally established center to which patients ° 
resort, and from which he goes his rounds. There is even a 
certain amount of salable good will, as is made familiar to us 
by English law and literature as well as by an occasional case 
in our own reports. Then, the commonwealth demanded a 
finding or ruling that the physician’s business was not de- 
creased in value by the carrying out of the act, because of ftig- 
ures given for his income for the preceding year, and there. 
after. But, the court says, the commission may have found, 
and for all that it can see, rightly, that the diminution of 
income before the date when the act should affect it was due 
to precautions taken by him in anticipation of the change and 
it is unable to sce that the commonwealth’s request should 
have been granted. Lf his business was within the protection 
of the act and was “decreased in value,’ damages were to be 
paid for “such injury,” that is to say, for the actual decrease 
in value of that business, not for the decrease in the value of 
The 
inoney value of his business could be estimated, even though 
absolutely personal to himself. Again, the court says that 
the damage theoretically would be the difference in value be- 
tween the business as it had been‘and as it was left. Perhaps 
it might be reached by taking the difference in value between 
the business carried on as it was in West Boylston and a sim- 
ilar one carried on by the physician in the nearest available 
place, bearing in mind the effect of requiring all West Boylston 
patients to move. A request for a ruling that what the physi- 
cian had earned as a specialist since his abandonment of his 
general practice could not be considered, the court says, went 
too far. though undoubtedly the evidence was not very im- 
portant. 


such e’ements in it, only, as admitted of being sold. 
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Titles marked with an asterisk (*) are abstracted below. 


American Medicine (Philadelphia), April 5. 


1 *The Function of the Army Medical School. 
berg. 

2 *Notes on Some Diseases of the Kidney and Bladder in In 
fancy. John L. Morse. 

3 The Use of Eggs as a Medium for the Cultivation of Bacillus 
Tuberculosis. M. Dorsett. 

4 *The Surgical Uses of the Ilair-pin. J. Torrance Rugh. 

o>: Report of a Case of Bacillus Aerogenes Capsulatus, Probably 

Invading the Body from a Gangrenous Lung: Gas Cysts 

in the Brain of a General Paralytic. J. D. Madison. 

— to the Etiology of Appendicitis. Arthur J. 

atek. 


George M. Stern 


6 *A 


Boston Medical and Surgical Journal, April 3. 


*Angina Cruris (Intermittent Claudication) and Allied Condi 
tions, Including Painful Cramps, with Remarks on the Im 
portance of Examining the Pedal Arteries. G. L. Walton 
and W. E. Paul. 

S *Physiological Heart Murmurs Produced by the Electric-light 
Bath. Thomas Howell. 

9 A Congenital Malformation. Seabury W. Allen. 

10° Poisoning from the Application of Carbolie Acid to the Un 

broken Skin. J. W. Wainwright. 

11. A Case of Dermatitis Medicamentosa. William H. Robey, Jr. 

12. The Sign of “Koplik” in the Diagnosis of Measles. Enrico 

Castelli. 
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Philadeiphia Medical Journal, April 5. American Journal of the Medical Sciences (Philadelphia) Apri 


13 The Relation of the Tubercle Bacillus to Pseudoleukemia 63 *Cases Illustrative of the Localization of the Mental F; CUltieg 
(Sternberg’s Diseas?). (To be concluded.) Joseph Sailer. in the Left Prefrontal Lobe. Charles Phelps. 
14 *Bacterial Purification of Sewage. B. H. Buxton. 64 Brain Abscess in Typhoid Due to Bacillus Typhosus. k. jw 
15 *Light and Radiance in the Treatment of Disease. George G. McClintock. ; 
Hopkins. 65 Modern Mastoid Trephining Operations, with Notes on 
16 A Case of Bubonic Plague Recovery. Thomas W. Jackson. Recent Operations. B. Alexander Randall. 114 
17) A Case of Thrombosis of the Left Internal Jugular, Subcla- 66 Corrected Mal-union in Fractures of the Radius and UJna os q : 
vian, Axillary, Basilic and Median Basilic Veins, of Unex- : Both Forearms. Carl Beck. : e il. 
plained Origin. Charles J. Aldrich. 67 *Albuminous Expectoration Following Thuracocentesis. David 7 
Riesman. 4 
New York Medical Journal, April 5. 6S *Primary Tuberculosis of the Liver. Louis Frank. 
69 *On the Association of Stone and Tumor of the Urinary Blaq 
18S *0On the Treatment of Fracture of the Anatomical Neck of the der, with Report of a Case. Edward € Rosenow ¥ Blad +o 
_tiumerus by the Aid of the Roentgen Rays. Carl Beck. 70 A Case of Stomatitis Gangrenosa (Noma). Louis Fischer V1 
19 *The Differential Diagnosis Between Disease of the Gall-Blad- 71 *An Experimental Study of the Effects of Change of Colo; 
der and Disease of the Vermiform Appendix; With a Re- 
of Upon Pigment Bacteria. Charles A. Oliver. 110 
ases. Ji S.C. On the Effect of Severing and of Mechanically Irritating 120 
20 *Pulmonary Embolism After Operations upon the Bladder and Vagi. George W. Crile. : - 
— Prostate. Edward L. Keyes, Jr. _ 73 *An Experimental Investigation into the Causes and the Trea) 
An Back 1 Mair ment of Diabetes Mellitus. Alfred C. Croftan. 
Spidemic o yphoid Fever in the Backwoods of Maine. *Prece 
25 An Unusual Complication of Inguinal Hernia. A. C. Smith. 
: Indiana Medical Journal (Indianapolis), April. 
Medical News (N. Y.), April 5. ( polis), Ap . 
eat: : 75 The Society of the Lying-in Hospital of the City of Ne rer 
24 *Treatment of Acute Puerperal Sepsis from a Surgical Stand- York. Nelson D. ovetas. aes y of New 124 
point. Hiram N. Vineberg. 
25 *Leucocytosis as a Point of Prognosis in Appendicitis. Henry Canadian Journal of Medicine and Surgery (Toronto), April 125 
M. Joy and Frederick T. Wright. : 
26 The Pneumatic Proctoscope. James VP. Tuttle. 76 Transplantation of Ureters into the Rectum for Exstrophy of 2 
27» «=6The Antirabic Vaccination at the New York Pasteur Institute the Bladder, by the Author's Extra-peritoneal Method: 
During 1900 and 1901. George Gibier Rambaud. ry Three Additional Cases. George A. Peters. {25 
Sewage Purification. P. Hl. Bryce. 
Medical Record (N. Y.), April 5. 7S Pus in the Kidneys; Its Pathological Basis and Its Treat 128 
28 *Pathological, Therapeutic, and Clinical Notes on a Few Cases 7) Successful Treatment of Rheumatism and Renal Calculi. W {29 
of Malarial Infection, J. Herbert Ford. A. Young. 
20 *The Influence of Suprarenals in Pneumonia. Ethan A. Gray. 
30 *Plastic Operation for Restoration of the Sphincter Ani, with Ophthalmic Record (Chicago), March. mn 
Report of a Case. Charles Hl. Chetwood. 
31 *Unnecessary Antiseptic Treatment in Midwifery. Valentine 80 Sennen of Congenital Lens Displacement. LL. D. 131 
32 *What Can We Diagnosticate in Acute Appendicitis? Charles SI An Additional Case of Conical Cornea, in Which Vision Was ing 
A. Elsberg. by Convex Cylinders. Cassius D. Westcott and 
33) Carbolic Acid Gangrene, with Report of a Severe Case. John 
82. The Clinical and Pathological Report of a Case of Foreign 
34. Tetanus: Recovery After Thirty-six Days. J. Burton Nowlin. Body Retained in an for 26 Years. Burton K. Chane 
35. Report of a Case of Foreign Body in {he Trachea. Walter W. 83 Curious Case of Ocular Infection from Dust from Nest oj 4 
Stebbins. Mud Wasp, and a Case of ‘Transplantation for Inverted and pod 
36 Are Seeds Potent Factors in the Production of Disease of the Shortened eyelids, J. 2B. ‘Taylor. 
ames C. Kennedy Syphilitic Ulcer of the Eyelid. Wm. Campbell Posey. 
8 A New Ophthalmoscope Combined with Which There Is a I 
Cincinnati Lancet-Clinic, April 5. Iiane Mirror for Retinoscopy ; Intended as a Pocket In 
37. Address, Cincinnati Obstetrical Society. Julia W. Carpenter. S86 Simultaneous Paretic Mydriasis, Subluxation of the Lens, and 
38 Some Clinical Observations on the Treatment of Rheumatism. Rupture of the Choroid, with Marked Involvement of the 130 
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|. See abstract in Tut JourRNAL of April 12, p. 950. 

*. The Kidney and Bladder in Infancy.—Morse has in- 
Yestizated the condition of the urine in every baby admitted to 
his sorviee at the Infants’ Hospital, Boston, for the last two 
years. as well as many in private practice. While his results 
are! y no means complete, he thinks they are of importance. 
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The first urine of the newborn is acid, almost always clear, 
of rather low specific gravity and contains small quantities of 
albumin, often persisting for a couple of weeks and not in- 
frequently for two months. He doubts whether any explana- 
tion offered for this has been correct. It is hardiy suflicient to 
consider it physiologic, however, until more is known about 
the metabolic aspects in the newborn. In any case it is not a 
serious condition and should not be looked on as the forerunner 
of nephritis in later life. The evidences of uric acid infarction 
are present soon after birth and are found in more than 40 per 
cent. of the autopsies of the first week or two of life. In 
iifancy the odor of the urine is slight, the color pale, and it is 
frequently turbid from mucus. The reaction is acid, with 
specific gravity as Jow as 1008 to 1008 for the first three 
months. The urine of breast-fed babies almost never contains 
indican and that of the artificially-fed baby only slight traces. 
Urobilin is never present in the breast-fed and seldom in the 
is absent and sugar is not found with the 

The sediment is slight and consists almost 


other. Albumin 

ordinary reagents. 
entirely of cells. The quantity of urine is usually large. 
Hematuria is found in infancy under the same conditions as 
in adult life. Acute nephritis may occur and the author feels 
certain that it is more frequent than generally supposed. — It 
is difficult to say what influence it may have on the future of 
the child. 


tissues would 


The enormous reparative powers of the infants’ 


make it prebable that its harm is 


A distinction must be 


power of 
less than in adult life. made between 


the primary and secondary forms. His experience has been 
that while primary nephritis is seldom recognized, other condi- 
tions are not infrequently mistaken for it. Edema develops in 
many other diseases, but examination of the urine will prevent 
muistakes. As regards secondary nephritis, it complicates the 
eruptive fevers of infancy, as in childhood, but seems to develop 
more commonly in the pneumonias of infancy than in later life. 
He thinks it would be found more frequently in intluenza if the 
urine were examined. The enteric diseases have been mere stud 
ied than others, but he has found evidence of renal involvement 
in only 15 per cent. ont of a series of 70 cases which he had in 
vestigated. Nephritis may Occur also as a complication of 
eczeina and suppurative ear disease, also from rickets, anemia, 
ete. Chronic nephritis is necessarily rare and where 
curs, heredity seems to be of etiologic importance. He has 
seen but a few cases. Acute pyelitis and pyelonephritis are not 
uncommon, A short time ago 2 of 1S babies in his service were 
The secondary form is more com 
Primary cystitis is uncommon 


found suffering from them, 
mon and the type usially mild. 
and usually net severe, but secondary cystitis is very common, 
and occurs in a great variety of cases. It is usually mild in 
type, but may be severe, and is rarely the result of upward 
urethritis. Both the primary 
always due to the colon 


extension of vulvovaginitis or 


und secondary forms are almost 
The most usual 


The syimptoms of the primary forms are fever, 


bacillus. source of invasion is probably 
the rectum. 
restlessness and colicky pain and are easily misinterpreted. 
The diagnosis can be made only by examination of the urine. 
The symptoms of the secondary form are presumably the same, 
They are usualiv masked, however, by those of the primary 
disease. He says. in conclusion, that his experience leads him 
10 believe that diseases of the kidneys and bladder are not at all 
uncommon in infancy and that the examination of the urine 
will render a diagnosis possible in many doubtful cases and 
throw light on many obscure symptoms. It is not enough to 
examine the urine only in cases in which diseases of the urinary 
organs are suggested, because the symptoms of these conditions 
in infancy are not only almost never characteristic, but usually 
misieading. It should be examined as a routine procedure, 
otherwise most of these cases will be missed, and diseases of 
these organs will continue to be as uncommon in the future as 
If it 


measure he feels sure there will be a very sudden increase in 


they have been in the past. is examined as a routine 
the frequency of these diseases, an increase, however, apparent 
rather than real. 

4. Surgical Uses of the Hairpin.—Rugh describes the uses 
of the hairpin in surgery. It is serviceable to hold the hair 


19 
April 
ulti 
ies 
$ 
& > 
_| 
= 
= 
| 
Ky 
on 
5 
| ‘ 
xpe 
per 
ay 
; 
elvie 
John 
at =, 
e of 7 
= 
= 
a 


1036 


away from the shoulders and neck during an operation; to pin 
on bandages: to remove concretions or foreign bodies from any 
sinus, natural canal or opening. As a dull curette he thinks it 
of value and the points may be employed as an esthesiometer. 
It may be also utilized to catheterize the female by the.inser- 
tion of the rounded end. If the points are bent slightly outward 
the danger of its slipping into the bladder will be obviated. It 
is also useful to. run under a blood vessel with a figure-of-eight 
ligature, and the blunt ends make compression and prevent 
hemorrhage. It can also be employed to close wounds by run- 
ning the arms through the tissues, on each side and then 
fastening the ends, thus keeping the skin edges compressed to- 
gether in approximation. It can be employed also as a caliper 


or compass. Straightened out it can be used as an applicator ; 


as a probe; to wire wounds together; to rupture the membranes .- 


in labor, and when heated, as a cautery; as harelip pins; to 
sound a child for stone in the bladder; as a hook to extract 
foreign bodies; and as a tenaculum. Bent or twisted, it can 
be used as a nasal speculuin; as a retractor; as an aneurysmal 
needle; in lieu of the tracheotomy tube; as a drainage tube; 
and to approximate wounds. The illustrations give the differ- 
ent methods of its use. 

6. Appendicitis.—From «a number of cases here reported 
Patek culls attention to the forms of appendicitis having origin 
in an affection derived from some other part of the gastro- 
intestinal tract and urges vigorous action in such: cases. He 
comes to the following conclusions: 1. Because of its anatomic 
characteristics and relations the appendix is an organ of lower 
vitality and less resistance than are other parts of the intestinal] 
tract. 2. Micro-organisms are normally present in the intes- 
tine, and await but an opportune moment when, in the. pres- 
ence of irritating secretions, they may excite an inflammatory 
reaction. 3. While appendiceal inflammation may undoubtedly 
originate de loco, there is no question but that in many cases 
the appendiceal inflammatipn is a secondary infection, the 
primary focus being in the intestine proper, the result of an 
acute indigestion or a catarrhal inflammation. 4. While we 
can rarely make the positive assertion that a disease has 
through our efforts been aborted, he believes that prophylaxis 
is the price of health and that it may even be possible to do 
much toward the prevention of attacks of appendicitis, espe- 
cially in the case of patients who have previously suffered, by 
careful attention to the regulation of diet and intestinal habit 
in health, no less than in securing good intestinal drainage and 
antisepsis in the various gastro-intestinal illnesses. 


7. Intermittent Claudication.—Walton and Paul report a 
number of cases of this type and are inclined to believe arterial 
disease an important factor. They make suggestions also il- 
lustrated by cases, that some of the paroxysmal pains of de- 
generative spinal diseases—for example tabes—may be allied 
to this condition and have a peripheral rather than a spinal 
crigin. Their conclusions are given as follows: 1. The con- 
currence of the paroxysmal pains of angina cruris with pulse- 
less pedal arteries is too constant to be explained by coincidence, 
though it is true that pulseless arteries may be found without 
the pains, and, conversely, that such pains may appear with 
apparently normal arteries. 2. The painful paroxysms are 
probably of vascular origin, and result from vascular spasm 
coupled, perhaps, with increased blood pressure acting on 
vessels already partially occluded, whether from local or gen- 
eral disease (aneurysm, syphilis), from senile changes (athero- 
ma), or from congenital tendency to angiofibrosis. 3. Recur- 
ring painful cramps of constant seat probably represent a modi- 
fied form of angina cruris. 4. It is important to examine the 
dorsalis pedis and posterior tibial, as well as the radial and 
temporal arteries, in all cases in which it is desirable to esti- 
mate the bearing of the vascular condition upon disease in the 
central nervous system or elsewhere. 


8. Physiologic Heart Murmurs.—Howell has 
mented with a number of patients to determine the cause of 
murmurs produced in them after the use of the electric-light 
bath. Of the 22 carefully collected cases of males only one had 


an organic murmur, and only one a functional murmur prior 


experi- 
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‘His turn, he says, may come for burns, but it will not be fo 


‘skiagram supports it. 


Jour. A. 


to the bath. This was in a nervous but otherwise jeajt}, 
man. Out of the 22 there was only one in whom the )\urmy; 
was not produced by the bath. Of the 29 females a large, 
proportion had organic and functional murmurs, 12 in «il, [y 
only one of all these did he fail to hear a murmur aiter the 
bath; in this case the bath was short, and this was probatjy 
responsible for the failure. He speaks of the causes of fue 
tional non-organic murmur, and has come to believe that any. 
thing that causes the heart to act rapidly and forcibly, espe 
cially where arterial tension is reduced, will frequently produ 
these murmurs, therefore heart disease may be wrongly 
diagnosed when conditions are present which may thus exci 
the murmurs. He says in conclusion, “given a condition of 
temporarily dilated aorta and a vigorously acting heart rapidly 
forcing the blood through a relatively narrow aortic oritice, it 
seems reasonable to suppose that vortices should form as the 
blood enters the artery, and that they in turn should produce 
the sounds we term murmurs.” 


14. Sewage Purification.— Buxton describes the methods of 
sewage purification, more particularly the septic tank system 
The ditferent processes are tabulated and the septic tank method 
recommended as best meeting the difficulties, especially the 
Cameron system, which seems to be largely employed through 
out Great Britain, the Scott-Moncrieff plan being only excep 
tionally in use. 


15. X-Rays in Carcinomatous Growths.—This thir 
article by Hopkins gives the general facts of the effect of these 
rays on diseased cell growth. The author has come to the 
conclusion that the larger proportion of these growths can be 
absolutely controlled, and he favors the soft tube for this kind 
of work, and the static machine as a source of electric energy 


want of precaution; he thinks they can be avoided if necessary 
care is taken. Lately he has been treating inoperable cases 
of uterine cancer with considerable success and has had grati 
fying results in hemorrhagic cancer of the uterine neck ani 
vaginal walls, emploving the Finsen light as well as the .-ray. 
He prefers in these cases the hard tube as it has to its credit 
more injuries to the deep tissues, and thereforé penetrates more 
deeply. The use of an aluminum screen he considers dangerous, 
as it leads to recklessness from a sense of false security. One 
of the most satisfactory fields for this work is recurrent cancer 
after amputation of the breast, and this has given him the most 
satisfactory results. When ulceration has not occurred in these 
every case will yield to treatment without 
the superimposed skin. Where the skin 
has been destroyed over the region of disease the ulceration 
will heal promptly. Gastric carcinomas require the greatest 
amount of care and judgment and it is better to err on the 
side of the short exposure. The offensive odor, especially in 
face carcinomas, is quickly relieved and the «-ray has worked 
marvels in cancer involving the tongue where speech has been 
lost and swallowing has become so difficult that rectal enemata 
were required to support the patient. He has had one case 
where amputation of the tongue was decided on as the growth 
was closing both the trachea and the esophagus, that yielded 
to the combined use of the Finsen-light and the av-ray. Aftel 
five treatments in three weeks the patient was able to eat solid 
food and had regained speech. 


breast cases, nearly 
the destruction of 


18. Fracture of the Humerus.—Beck reports a case witl 
skiagraphic illustrations. The diagnosis without these would 
have been erroneous, and he recommends it as a practice for 
a surgeon to draw a sketch of his diagnosis and see how the 
In the case reported he had to move the 
arm to fit the smaller fragment and fixed it in extension from 
the shoulder for two weeks. In seven weeks the function of 
the arm was perfectly restored, 


19. Appendicitis and Gall-Bladder Disease.—Kenne'y re 
ports: several cases diagnosed as appendicitis, one of which 
turned out to be gall-bladder disease and another biliary coli¢ 
followed by symptoms suggesting biliary trouble, proving t? 
be appendicitis complicated by a large concretion resembling @ 


gallstone. He thinks that when very similar symptor:~ are 
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Bhaps it does result more often than we think. 
Fiollowing questions: Is it frequent or not? 


Fin its production ? 


Bsuch, 2. 


both diseases, the ailments of the appendix too often 


Byresel 

7. the onefit of the doubt. 

] 2), Pulmonary Embolism.—Ten cases have been collected 
By Keyo. which seemed to belong to this class, two of which 
Pere ver tied by autopsy, and two more by prima facie symp- 
Beoms of cimbolism, and may be classed as probable. Four were 
Bpossible examples and two that he mentions are improbable. 
He calls attention particularly to the possibility of this acci- 
Fient from operation for prostatic disease and suggests that it 


Fj. a real element in the prognosis, and that the sooner it is 
Fyealized the better. Any tearing, cutting or burning of this 
Forgan must assuredly cause a certain amount of vesical throm- 
Hhosis with its associated inflammatory reaction, and when the 
portal circulation is considered, the wonder is not 
that thrombosis should be frequent, but that it should be rare. 
F\dd the shock of the operation upon the vitality of an old man, 
the inevitable uremia for the first few days, and the wonder 
vrdws that embolism should not more frequently result.  Per- 
He asks the 
Are we confronted 
vith a danger we can not meet or will means be discovered to 
Is thrombosis encouraged by the rough torsion of 
Is it due to infiltration following Bottini’s opera- 


prevent it? 


the rongeur ? 


Fiion’ Does it ever extend from the gland itself or is it due to 


injury of the periprostatic plexus? Are phleboliths concerned 
Are there any signs by which it may be 
iecognized and means by which it may be prevented’ These 
questions naturally present themselves, but he can not answer 
them. 

21.—See abstract in Tuk JOURNAL of February 8, p. 413. 

24, Puerperal Septicemia.—The points upon which Vine- 
ierg lays special stress are: 1. Every case of puerperal sepsis 1s 
a wound fever or a wound infection and should be treated as 
Each case of puerperal sepsis, however slight, shoultl 
he carefully watched from the onset. We can not tell -into 
vhat it may develop. 3. When a case of uterine sepsis pro- 


pgresses unfavorably after curetting, irrigation and proper gen- 


eral treatment, as evidenced by the pulse, temperature and the 
conditions of the uterus, we are justified in opening the abdo- 
nen and removing the uterus unless we find some conditions 
outside of the uterus to account for the persistence of the 
sepsis, or some condition in the uterus itself, as a single intra- 
mural abscess or a loealized gangrene, which would admit of 
removal without ablation of the whole organ. 4. When a 
iterine infection extends to a tube or ovary, setting up a 
violent grade of salpingitis or ovarian abscess, the abdomen 
should be opened without delay and the affected tube or ovary 
removed. 5. When a uterine infection sets up a septic peri- 
lonitis the abdomen should be opened and the uterus ablated, 
‘he peritoneal cavity flushed with saline solution and free 
lrainage employed through the vaginal opening. 6. To operate 


lor these conditions, when. the patient is evidently moribund, . 


is unjustifiable and can only discredit the profession. 


25. Leucocytosis in Appendicitis,—The value of the 
leucocyte count as a- point of prognosis in appendicitis is in- 
visted upen by Joy and Wright. They do not depend on it for 
llagnosis, but as a symptom of the severity of the disease. 
They summarize their views as follows: 1. The leucocyte count 
‘sa valuable aid to prognosis in appendicitis. 2. This is dis- 
‘met from its diagnostic value. 3. A high stationary, or an 
inereasing, count indicates a morbid condition of increasing 
‘verity which demands operation, no matter what the clinical 
yiploms may be. 4. A low stationary or decreasing count 
indicates that the severity of the case is abating and that 
operation may be safely postponed. Cases in which a falling 
cunt is accompanied by unmistakable signs of a generally 
had condition form the rare exception to this second principle, 
‘nd in them there is no chance of error. 5. No arbitrary set 
ol prognostic values to be assigned to various degrees of leuco- 
‘ylosis can be constructed. The important point is to follow 


‘ny s heme in which one learns to have confidence, provided the © 


*ssen ial principle be preserved. 6. The count indicates when 
"pera ion should be performed for the best interests of the 
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patient. 7. Circumstances often render it desirable to post- 
pone operation in appendicitis. Study of the blood-count 
enables it to be determined whether this may be done with 
safety and often renders such postponement permissible. 

28. Malaria.—-Ford reports cases simulating appendicitis, 
broncho-pulmonary disorder and typhoid fever, and calls par- 
ticular attention to the unclassified fevers of the tropics leading 
to mistakes in diagnosis. He considers that in these occur the 
greatest amount of errors and that they offer the greatest 
opportunity for investigation. 

29. Suprarenal Extract in Pneumonia.—Gray recommends 
and reports cases of the use of suprarenal extract in pneumonia 
which seem to have, according to his accounts, excellent results. 
He thinks we have in it the most favorable heart stimulant, 
which we are at liberty to use in the presence of heart failure 
impeding the pulmonary circulation as in pneumonia with co- 
existing renal inflammation. He has noticed a peripheral in- 
crease of the blood pressure in a few cases, but this was not per- 
manent. 

30. Artificial Sphincter Ani.—Chetwood reports a case 
where a sphincter was apparently destroyed by injury, and, 
though eight or nine operations had been performed to en- 
deavor to restore the continuity, it was still unsuccessful. He 
made a large semi-circular incision with its convexity in the 
direction of the coccyx, from a point about one inch in front 
of the anterior limit of the anus, on a line, externally, with the 
tuberosity of the ischium on one side to a similar point on the 
opposite side, and then turned down a flap. He next dissected 
out a ribbon-shaped piece of muscular tissue about one and 
one-fourth inches in breadth on each side from the glutei 
muscles, Jeaving an attachment above. Then transposing them, 
he crossed the lower ends each to the opposite side, underneath 
the ligamentous connection between the anus and coccyx, en- 
circling the rectum and fastened them with sutures of chromi- 
cized catgut. The finger in the rectum now recognized the 
constriction formed -by this arrangement. The flap dissected 
away was sutured back again in place and the operation was a 
perfect success. 

31. Antisepsis in Midwifery.—Browne protests against 
the use of douches, believing that bichlorid may produce toxic 
effects and that the natural secretions are antiseptic. In his 
experience of 26 vears he has had 6 cases of puerperal fever, 3 
of them treated by strict conformity with the antiseptic 
method, of which 2 died, and 1 recovered, and 3 treated without 
antisepsis, with 1 death and 2 results in 
obstetrics are generally much better without the douche than 
with it. He also speaks in favor of the use of ergot for 
expediting labor when the pains haye become feeble and the os 
is completely dilated. 


recoveries. His 


32. Appendicitis.—The diagnosis of appendicitis is dis- 
cussed by Elsberg, who believes we can best diagnose the 
locality of the disease by the following method: Ask the patient 
to point the finger quickly at the spot where there is the most 
pain without looking at the abdomen. Repeat this proceeding 
a number of times until you are certain that the right point 
has been obtained. Then the course of the appendix will lie 
between the base of the organ and this point. Where no mass 
‘an be felt in the region it is impossible correctly to diagnose 
a perforation or gangrene. Where the mass can be felt: and 
persists longer than two or three days without diminishing in 
size or indeed even increasing, it always has pus for a nucleus. 
When the mass is to be felt by rectal examination it means an 
inflamed appendix partially in the pelvis, or a secondary 
abscess, adhesion in Douglas’ pouch, or a gravitation of fluid 
into the pelvis. One can not lay down fixed rules for the con- 
ditions of the general peritoneal cavity, but the author is in- 
clined to believe in rigidity as one of the most striking features. 
The differential diagnosis between appendicitis and other dis- 
eases is generally easy. Occasionally gall-bladder disorder, 
torsion of the omentum, new growths in the intestine, intestinal 
obstruction, an affection of the female adnexa, or reflected pain 
from thoracic disease may make it difficult. The frequency of 
appendicitis must be kept in mind and that it occurs most fre- 
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quently in late spring and summer months. The severest cases 
oceur in the large cities. No fixed rules can be laid down for 
appendicitis. Sometimes the severity of the disease is not in 
sufficient proportion to account for the symptoms. Sometimes 
the local symptoms are slight and the general intoxication 
severe. We have to depend on the pulse, pain, temperature 
and other symptoms as indications of the severity of the dis- 
ease and of the treatment to be followed. 


43.—See abstract in JOURNAL of February 22, p. 52%. 

47. Infantile Hepatic Cirrhosis.—This is a rare condition, 
according to Walls, affecting male children more than female, 
and with alcoholism in about 20 per cent. of the reported cases 
and syphilis in about 10 per cent. as an etiologic factor. Tuber- 
culosis is a relatively frequent causative factor. Chrome sepsis 
has been noted as a cause and acute infectious diseases have 
been considered as potent causative excitors, though not un- 
equivocally connected with acute instances. He describes the 
symptoms, the gastro-intestinal disorders that usher it in, 
icterus, ascites, venous stigmats on the face, hard, large and 
readily palpable liver, ete. The diagnosis is not always easy, 
as some of the symptoms in the adult may be lacking and sore 
other infantile diseases like chronic peritonitis have a some- 
what similar symptomatology. A and spleen, 
icterus, suggillations of the skin, hemorrhages from the mouth 
and intestinal tract, and the presence of free fluid in the peri- 
toneal cavity would indicate this disorder. 
unfavorable and the course rapid. 


large liver 


The prognosis is 
If we conld anticipate the 
disease before it comes on much might be done, but therapy 
thus far has been ineffective. 

50. Latent Malaria.—Young understands by this term a 
eondition which, infection differing in no 
ascertainable respect from one producing malarial symptoms 
in the usual time, clinical inanifestations are absent, or are 


following an 


delayed for weeks, although the parasites may be more or less 
constantly present in the circulation and follow (as far as ean 
He 
. Casesct long incubation 
followed by an outbreak without an apparently immediate excit- 


ing cause. 


be determined) their normal intracorporeal life-history. 
groups these roughly into twoelasses: 1 


2. Those where there are, so far as can be seen, no 
clinical manifestations, or if they do occur their onset seems to 
be determined by some.existing cause entirely independent of 
the malarial infection. The hypotheses that the parasites lie 
dormant in the spleen or bone marrow, or that they multiply 
so slowly that they fail to produce a febrile reaction, are not 
fully accepted by him and he thinks that, under certain cir- 
cumstances, the apparent dormancy of the parasites may be 
due to their following, under the influence of conditions not at 
all understood, an entirely different life cycle. He gives his 
reasons for this.belief and calls attention to the clinical im- 
portance of the condition, suggesting that in any section where 
malaria is endemic we should not be satisfied in obscure cases 
of illness of any character, from hysteria to dyspepsia, until 
we thoroughly examine the blood. 

54. Hemoptysis.—The importance of pulmonary hemor- 
rhage is insisted upon by Eliot, who quotes Stricker’s investi- 
gations to show its significance as a premonitory indication of 
tubercutosis. He notes that most persons have temporary im- 
provement following the arrest of hemorrhage and gives details 
of the treatinent. 

55. Syphilis Domestica.—Boutelle’s paper reports several 
eases of syphilis occurring in* persons in whom it would not 
be suspected. He thinks we should not be blinded to the exist- 
ence of this condition by respectability, refinement, innocence or 
purity of life, as they are not always safeguards. 

63. Localization of Mental Faculties.—The cases reported 
by Phelps are those of injury or tumors of the left frontal 
lobes in which decided mental symptoms existed, while in 
others of the right frontal lobe, the mental functions were far 
less affected and often unimpaired. He reviews the literature 
and finds in every case but two (in which consciousness was 
retained and the mental faculties were not perverted by general 
delirium) that the laceration involving the left frontal lobe 
was attended by default of intellectual control, and that the 
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lesion is usually, if not always, of the prefrontal 
plicating either its superior or inferior surface. 
disintegration, cr deep or extensive laceration of the cory 
Was specially characterized by abrogation of mental power, a 
superficial laceration by aberration in its manifestations, 
the two exceptional cases, in one the final coma oceurred withjy 
two hours after injury and it might, therefore, be excluded: ty 
other one was exceptional only in being regarded as normal jy 
one day in which the patient emerged from a general conditiy, 
of stupor. The abrogation of mental power seems to be pr 
portionate to the extent of the lesion rather than to its sity, 
tion in the prefrontal region. In every case where laceratio; 
was confined to the right frontal lobe the mental faculties wey, 
unaffected, except as they were obscured by stupor or deliriy 
occasioned by coincident general lesion. 
tusion of the left lobe only exceptionally produced specitic j; 
tellectual disturbance. There are also many cases Unverified | 
necropsy and, therefore, debarred in evidence which he thinks 


Compression or 


are scarcely less convincing. 


67. Albuminous Expectoration.— Tapping of the chest j 
the removal of fluids is ordinarily so safe that the idea 
serious accident, as Riesman remarks, rarely enters the pls 


clan's mind. 
portant and Riesman reports a case and finds others in | 
literature. The expectoration was carefully analyzed and 
theories of the phenomenon of albuminous expectoration ; 
discussed. The following are the author’s’ conclusions: 

Albuminous expectoration 


That such accidents may cecur, however, is i) 


very rare complication 


thoracocentesis. It is usually serious and sometimes. fats 
2. It consists in the expectoration of a viscid albuminous {lui 


closely resembling the fluid of serous effusion. 


\ 


3. The condi 


tion is best explained on the basis of an intense congestion a) 
4. The principa 
cause seems to he either too rapid or too great a withdrawal 

fluid. 5. Serious cardiac disease and morbid conditions of 1) 
opposite lung, hindering expansion, are predisposing cause 
6. Under all circumstances, but particularly when these co) 
plications exist, aspiration should be performed slowly. — Ii tly 
effusion is large the emount withdrawn at any one time shot! 
In some cases it may be wise to pertom 


edema of the lungs (congestion by recoil). 


be moderate. 7. 
several tappings, drawing off a small quantity each time. 
The treatment consists in counter-irritation, venesection, ay 
artificial respiration, tegether with the use of morphin if t 


cough is severe.” 
5 


68. Primary Tuberculosis of Liver.—Frank reports a ca 
of this lesion and reports as follows: “1. That primary tube 
culosis of the liver, though rare, may occur. 2. That the i 
fection may take place by way of the intestine and the port: 
circulation, the bacilli finding entrance through. an ulcer in t) 
bowel (which in this case was at the time of illness some tin 
previous), leaving no trace of the place of entrance into thi 
body. 3. That tuberculosis of the liver may infect the oth: 
abdominal viscera and also the peritoneum secondarily. 4 
That the process may cause a great increase of the connectiv 
tissue in the liver (interstitial hepatitis). 5. That the dis 
ease results fatally within twelve months.” 


69. Stone and Tumor in the Bladder.—The co-existence 0 
stone and tumor in the bladder is seldom mentioned in Ue 
literature, and Rosenow finds only six articles on the subje«' 
He reperts a case and tabulates the recorded cases of ‘this col 
dition, The question of the relation between caleulus ani 
nephritis is discussed and the arguments that favor the view 
of tumor increasing the liability to calculus are given. In * 
cases the calculus was probably secondary to tumor. ‘Tumors 
are not. infrequently incrusted with phosphatic materia! 
villous growths, especially when poorly nourished, and if the! 
become detached, are likely to form a nucleus. The evidence 
that vesical calculus is a factor in the etiology of tumors 
given as follows: 1. In nearly one-half the cases it appears that 
the stone was primary in point of time. 2. Inflammation 0 


duced by calculus, has been known, to cause an increase! Jia 
bility to new growths. 3. Tumor of the urinary bladde: wr 
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wmplicaicd by stone occurs more frequently in the lower 
and the probable explanation here favored is the 


reater ‘ititation of this portion by the chemical and mechan- 
va) agen ies is the reason for this selection of site. The more 


Frequent involvement of the anterior wall in a series where 
Bjculus was present must, in Rosenow’s opinion, be ascribed 
B the influence of the stone. 4. The large number of cases in 
vhich the caleulus was primary in point of time and the fact 
Bhat calculi and tumors occur more frequently in the male 
Bnd at nearly the same age, may be taken to indicate that the 
Ealculus Was not without etiologic influence in the development 
jtumor. 5. Since in 90 or 95 per cent. of primary tumor 
Boi the gall-bladder, biliary calculi are present, analogy would 
Dead us to expect a somewhat similar relation between stone and 
ymor in the urinary bladder; hence, the conclusion may be 
drawn that the etiologic relationship between calculus and 
tumor is not to be altogether denied. Calculus seems to favor 
the development of tumor in a larger percentage of cases than 
ymor favors the development of stone. 

7l. Lhe Effects of Color on Bacteria.—Oliver’s conclusions 
ye given as follows: “1. Color-changes both of kind and of 
jutensity take place in and around many chromogenic bacteria 
when such micro-organisms are placed under different color- 
wonditions. 2. Rehabilitation of chromogenic bacteria into old 
jlor environments after having later obtained a new color- 
value under any particular color-condition, is quite frequently 
wecompanied, sooner or later, with a return of the germ’s color- 
eivalent to that which it primarily held while in its original 
situation. 3. Differences of color-conditions in pigment-bac- 
teria most probably signify in part relative changes in the 


Byviious methods of obtainauce of sustenance, peculiarities in 


tle kind and ratios of foodstuifs, and irregularities in’ the 
character of resulting excreta; each species of color-bacterium 
whibiting its chromogenic change -in a typical and relevant 
manner, a behavior that bas its determining effect upon the 
very Ife of the germ itself. 4. The naming of bacteria by 
specific coloration is only of value when the actual habitat of 
tle micro-organism 1s understood, 5. As a postulate conclusion 
ased upon these facts, it Is most certain: that all living faunal 
aul tloral color-changes of true objective type are expressions 
biochemic peculiarities taking place in and around such 
crganisms—a mere difference of molecular motion as it were in 
part dependent upon the relationship existing between active 
lite force and co-existing conditions.” 

73. Diabetes Mellitus.—-Croftan has investigated the self- 
destruction of blood sugar and has repeated and amplified the 
periments of Lepine, Arthus, Krause and which 
vem to show that the blood and lymph incorporate an agent 
that can destroy sugar. Other experiments were undertaken 
\) determine the source and character of the sugar-destroying 
substance ferment. He finds that this agent is contained in 
wrpuscles and not in serum, and in the white rather than in 


others 


the red cells; whether in leucocytes or plaques is not deter- 
ined, and the degeneration of the white cells must occur before 
« ferment can develop its powers. The question as to the 
liuence of the pancreas is also investigated, and it seems 
pobable that it is in some way connected with the manufacture 
i ylyeolytic ferment, and that trypsin has ‘formed this glyco- 
ic ferment is shown by the impairment of the blood. Both 
(ie solution of trypsin and the solution of glycolytic ferment 
cin digest fibrin in alkaline solution; they can coagulate cer- 
‘in coagulable solutions; give certain proteid reactions; they 
‘le precipitable by dilute acetic acids: they are soluble in 
‘iter after contact with alcohol; they can form bile-pigment 
ud acids from hemoglobin in the presence of small quantities 
dextrose; they lose their power if dextrose is not  pres- 
‘it, and they possess glycolytic powers in the presence of 
lehoglobin, lose it im its absence and are rendered inactive by 
oMlacl with urine, so that neither is normally excreted in the 
wtive form by way of the kidneys. In fact, they are so 
“ilar. even identical, that they can not be distinguished by 
‘ly Keown method. Until proof to the contrary is forthcoming, 
Ve are justified in considering the glycolytic ferment of the 


‘ood sud tissues to be none other than trypsin. The question 
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of what causes pervert glycolysis and reduces the sugar-destroy- 
ing powers of the body is not easy to answer, but Croftan con- 
cludes that pancreatic fluids play an important part in the 
function, While we can not assume pancreatic disease in all 
cases of diabetes, it is possible that functional diseases of the 
organ may exist during life, that leave no anatomic trace and 
that may have this effect. The recent discovery by Opie in 
regard to the frequent occurrence of degenerative changes in 
the islands of Langerhans give a certain experimental basis to 
such a hypothesis. Some therapeutic suggestions are offered 
as regards the treatment of diabetes and indications as to the 
increased glycolysis by supplying glycolytic ferment, and the 
following measures promise some success: 1. The infusion of 
chyle or of blood from a healthy animal. 2. The injection of 
leucocyte extracts. 3. The injection of trypsin. 4. The injee- 
tion of vegetable glycolytic ferments. The experiments were 
made on animals that had been rendered diabetic by the extir- 
pation of the pancreas; the reduction of sugar in the urine was 
observed to ensue in some of the cases from the injection of 
The leucocytes of 


Iyvmph, though there was a later increase. 
the lymph seemed to be active in affecting the glycolytic action 
for a certain period, and after a while, the glycolytic ferment 
contained in the cells of chyle injected had disappeared and 
an increase of sugar followed. The effects of the blood injec- 
tions were less marked; the injection of vegetable ferment with 
glycolytic powers has not yet been attempted, and the results 
of experiments with trypsin will be published later. The ex- 
treme toxicity of trypsin proves its greater power of altering 
the course of normal processes and when carefully tested and 
its safe dosage determined, it may be found of value in the 
treatment of diabetes. 

74. Ureteral Anastomosis.-—Nicholson reviews the various 
methods of operation for uretero-ureteral anastomosis and 
uretero-cystostomy, reports the general results from what has a 
been done in this line and discusses the question of anastomosis “ De 
of severed ureters with other organs, such as the bladder, uterus, . 
ete. As regards uretero-intestinal anastomosis he concludes it is 
not a permissible operation, though the Maydl operation elabor- 
ated by Peterson may in future give better results. Little need 
be said as to the sites of ureteral implanation other than that 
the bladder, the skin, vagina, ete., all have disadvantages that 
make them practically out of the question. 

80. Congenital Lens Displacement.—From his experience 
with reported and other cases, Brose would treat ectopia 
lentis: 1. By trying to secure satisfactory vision by properly 
adjusted lenses. 2. Failing in this, he would determine by 
the help of the mydriatic and a stenopaic disc whether a small 
ividectomy will give satisfactory vision—and, if so, perform 
it. 3. Especially if the patient is under 30 years of age, he 
would do a discission operation. Over 30 vears of age it Is 
better to extract the lens, on account of the danger of second- 
ary glaucoma after discission. As a rule, he instructs the 
patient from the beginning that this condition has a tendency 
to grow worse with time, and that if the sight should rapidly 
fail or the eye become painful. he should report at once. 

87. Rickets from the Obstetric Standpoint.—Bacon calls 
attention to the importance of rickets in girls in produemg 
serious pelvic deformity and causing obstetric complications 
during the child-bearing period, illustrating it by reported 
The disease is one of infaney, but its effects manifest 
themselves in adult life, and while we are not in possession of 
data of infantile rickets, the number of pe!vic deformities due 
to this may be estimated from statistics kept up in various 
We know that pelvic contraction occurs in 
There is, however, no agree- 


cases, 


obstetric clinics. 
10 to 20 per cent. of all women. 
ment as to the relative frequency of contraction due to rickets 
and that due to other causes. Nevertheless, the great import- 
ance of rickets as an etiologic factor is admitted by all. He 
specially calls attention to the importance of early diagnosis. 
Unfortunately, there are no marked signs for the parents to 
observe and the physician may have a child under observation 
for some time before his attention is called to this. Chronic 
diarrhea should lead us to be on the lookout for it, so should 


backwardness in teething, sitting and walking. A special sign 
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of importance which may be mentioned is the well-known 
beading of the coste-chondral junction. The epiphyseal en- 
largement of the lower ends of the radius of the ulna, thicken- 
ing of the bosses of the parietal and frontal bones of the skull 
and the symptom of head sweating which is so common in 
rickets should also excite suspicion. There are two considera- 
tions of importance: 1. Control of the disease process as soon 
as possible, which is generally managed by careful dieting 
and hygienic measures. Frequently we find children on a 
starvation died of diluted milk. The other is the care of the 
child to prevent pelvic deformity and so far as we can 
learn orthopedists have not considered this phase of rickets. 
Pelvic deformity is too often negleeted, because it is hidden. 
_ No doubt there is difficulty in detecting the degree and pres- 
ence of this deformity. Whether it is possible for practition- 


ers to devise any kind of apparatus to relieve the trunk press- 


ure on the sacrum is left for the orthopedist to decide. 

07. Hernia.—The points specially presented by Holmes are: 
1. That congenital defects are far more commonly the prevailing 
features in hernia production than has been supposed. 2. Na- 
ture protects us from these protrusions by an oblique’ canal, 
by an oblique internal ring, by a valve-like oblique flap of 
peritoneum, and by oblique pressure of the viscera, which 
actually tends to prevent protrusion. 3. Hernia existing, we 
should imitate nature; by making a new canal and a new in- 
ternal ring; and by our methods of suturing so as to render 
them oblique; the new internal ring being the point of resist- 
ance, should not only be buttressed as directed by MacEwen 
and others, but the parietal peritoneum should be sewed to it 
above and below, and the new canal should have incorporated 
in it the floor of the old canal. 4. The aponeurosis of this 
external oblique muscle is used by nature as a point of coun- 
terpressure, and should therefore be sutured in front of the 
cord and not. behind it. The ideal operation for the radical 
cure of inguinal hernia is still a surgical desideratum. 

0.—-See abstract in THe JOURNAL, XXXvil, p. 995, 

100. Pelvic Suppuration.—Pryor holds that as an opera- 
tion to prevent suppuration and check septicemia, vaginal sec- 


tion stands alone; as an operation of purely evacuative charae- 


ter vaginal section is the operation of choice; and as a procedure 
seeking removal of the uterus and both tubes, vaginal operation 
is far superior to abdominal section, except where high abdom- 
inal complications are found. For the removal of one puru- 
lent set of adnexa, there is no operation equal to abdominal 
section, and the vaginal operation is not to be thought of. He 
asks whether pelvic suppuration can .be prevented and how. 
He finds that iodin compounds kill the streptococci, but it 
still remains for some one to discover the agent that will de- 
stroy the gonococcus without injuring the pelvic tissues. 

101. Vaccination.—Hauenstein argues for the humanized 
virus as preferable to the bovine virus; he says the claim of 
some practitioners against the latter is absurd and hints that 
the epidemic of smallpox all over the world at the present is 
due to the adoption of this form of vaccine. He thinks the 
humanized virus will gain in tavor and become more general. 

106.—See abstract in Tite JoURNAL of January 18, p. 197. 

107. The Antistreptococcus Serum.—The causes of failure 
of ‘the antistreptococcic serum are credited by Leudeking to: 
1. The polymorphism and variability of streptococci. 2. The 
fact that few septic processes in man are pure, unadulterated 
3. The usually tardy and late em- 
ployment of the remedy. 4. The inertness of many .of the 
sera that are on the market. He reports several cases of the 
use of this serum with advantage, and holds that the early 
administration of a recent serum in fitting cases of strepto- 
coccus infection will prove life-saving. Early intervention in 
erysipelas and in middle-car suppuration gave good results. 
In puerperal intection matters are not so simple, but if the 
streptococcus pyogenes is the agent, the early treatment should 
bear good fruit. In any case of abscess of the brain, empyema 
of the chest, or a purulent exudate in the peritoneal cavity, 
the serum has no application. Its employment would be irra- 
tional, at least until after proper surgical help had been ob- 
tained. In the author’s experience the injection of serum has 


streptococcus infections. 
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mo special dangers. He has met with urticaria ano painy 
joints, accounted for by the large bulk of ingested for 
serum. It is not seen to alfect the circulation or 1 spiratign 
We should watch the kidneys. We should learn properly 4 
apply a good preparation and should give it early in prope 
cases. 


108. Free HCl.—Bleyer has investigated the effect of 4 
‘ferent foods on the production of free HCI in the infayy, 
stomach. He finds from these data that foods containing jy 
or no albumin to utilize the HCl and yet encouraging its " 
duction will produce hyperacidity with the usual symptoms y 
continued vomiting, unremitting hunger and wasting. | 
absence or deficiency of acid we find intestinal dist urbayy 
Ite calls attertion to the advisability of examining carejy 
the condition of the gastric juice in every case of infecting 
enteritis and where HCl is lacking to carefully detract |) 
caseins until suflicient HC! is permitted to exist in the sty 
ach to stay the invasion. When hyperacidity is present, 
the other hand, and every food has been tried, when the yoni 
ing is persistent and excessive, and especially with the uo; 
delicate foods, then we may increase the caseins, double | 
treble them, and give the hydrochloric acid a chance to do js 
physiologie duty. 


109. Diphtheria. —The rules followed by Saunders in t\y 
management of diphtheria are given by him as follows: |. | 
all cases exhibiting an exudate or a pseudo-membrane in i 
faucial mucous membrane, administer pilocarpin at once, 
doses large enough to excite its physiologic action. Why 
there is the least suspicion that the case is diphtheria the | 
agnosis should be settled and antitoxin employed withouw 
delay. The dose of antitoxin should be large enough to 1 
tralize all the toxins in the blood and an excess that wi 
neutralize all that may occur in the circulation the followin 
week. A suflicient dose must be given at once and need not } 
repeated. For a mild case 1500 units may be given, a case «i 
moderate severity should receive 2000 units and a severe ini 
tion from 2000 to 3000 units. Special attention should always 
be given to the antitoxin. If only old serum can be obtainy 
the least concentrated should be chosen, so that more can |y 
injected, and allowance must be made for the deterioration. 4 
serum that is two months old should be regarded as only about 
one-half the strength that is marked on the vial. Even wher 
the temperature drops to normal and the membrane begins 
be cast off, the pilocarpin should be continued for one or ty 
days in diminished stimulating the leucocytes ani 
hastening convalescence. If the case comes under treatinert 
after the fifth day pilocarpin should be used with caution, 
account of the danger of heart failure. Other medication 's 
rarely necessary, except possibly an initial purgative of eal 
mel. Tonics are indicated during convalescence. He believes 
that applications to the throat can do no good. The fear whic 
many of the profession entertain for pilocarpin is groundles 


doses, 


110. Infant Feeding.—Zahorsky emphasizes the fact. that 
in placing an infant on any food, we should bear in mind that 
a period of adaptation may be necessary for its proper diy 
tion and assimilation. This period varies in length from 4 
few days to many weeks, depending on a great variety of fi 
tors. The idiosynerasy of the child should be considere! 
Some can not digest casein or cow's milk and others can net 
ingest fat. Observations indicate that in the presence of 
active gastric juice with a strong percentage of hydrochilor! 
acid caseihogen is well digested. The great susceptibillll 
towards intestinal bacteria and bacterial products in infant 
is mentioned and inquiry should be made as to the bacterici! 
power of infants’ foods. With our present knowledge 
shouldewatch this, but much has yet to be learned. Babies tt! 
on condensed foods and milks are especially susceptible to 1! 
testinal infeetion. Our knowledge of the effeets of foods 
intestinal peristalsis is also important, and we know thi! 
starches are constipating, while fats and sugars are layati\ 
Beyond this there is not much that is definite. He finds th! 
whey almost invariably increases the number of passages alé 
intestinal irritability, while casein is Constipating, as ville! 
cut by Holt. Hence its withdrawal in certain forms ©) dit! 
thea is contra-indicated. The question of osmosis is 
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Should all food constituents be in solution before 


sided 
takes placey The lesson is plain, in the modifics- 
tion ‘nilk, the osmotic pressure should always be adjusted 


eo thal | approximates human milk. The effects of inorganic 
alts 1) the food ingested is a matter of importance, though 


they ar usually ignored in the modification of milk. He lays 
jown ortain therapeutic principles by which the feeding of 


fant- inust be governed, as follows: “1. Normal osmotic 


should be restored when a deficiency of the diffusible 
substances is present in the food, by the addition of salts. 2. 


The electrie conductivity of the fluids depends on the presence 


F of inorganic molecules, foods poor in this (as albumen water) 


should be enriehed by the addition of salts. 3. In the process 


Sof metabolism, sulphurie and phosphoric acid is formed by 


oxidation from the tissue proteids, and an adequate quantity 
of basic radieles must be present in the blood to neutralize 
these acids. 4. It is known that citrates exist in the milk, 
possibly other compounds may be found which also contain a 
metal in combination with an organic compound. Certain 
dried and heated foods probably do not contain these free bases 
in suilicient quantity. 5. Sedium chlorid must exist in all 
foods, but as to the other salts we are yet in the dark.” 

125. —See abstract in Tue JourNAL of January 11, p. 125. 

130.—This article has appeared elsewhere. See THE Joun- 
VAL, XXXVI, p. 1756. 

133. Artificial Anus.—-Tutt!e performs an operation for 
artificial anus by making an incision ene inch above and one 
and a half inches inside the anterior superior spine, parallel 
with the fibers of the external oblique, and separating these 
fibers with a dull instrument. The internal oblique is simi- 
larly treated, the wound is held open and the fascia transver- 
~ilis and the peritoneum incised in the line of the original 
incision. As soon as the peritoneum is opened, the patient 
should be placed in the Trendelenburg position and the edges 
of the wound grasped with fixed forceps to prevent the mem- 
brane being stripped off the abdominal wall in subsequent 
procedures. The wound should be enlarged so as to allow the 
introduction of the entire hand for thorough exploration, and 
ifa temporary artificial anus is advisable, the rectum is traced 
upward to the sigmoid flexure, which is grasped and dragged 
out through the abdominal wound. If the anus is employed to 
give functional rest to the parts, or for the local treatment of 
inflammatory diseases of the lower end of the intestinal tract, 
ii should be made in the lowest portion of the sigmoid that is 
ealthy. If it is intended as a preliminary to extirpation or 
resection of the rectum, it should be made in the highest loop 
of the sigmoid in order to allow the operator the greatest 
latitude in dragging down the gut in the operation. After 
determining the site, the loop of the gut should be drawn well 
out of the abdominal wound, and a glass rod four inches long 
should be passed through the mesentery beneath the gut, its 
mds resting on either side of the wound. Care shou!d be taken 
to avoid the blood vessels of the mesentery. The gut, being 
then held above the skin, is fastened at the corners of the 
wound by chromicized catgut, passed through the skin and 
peritoneum of the abdominal wound, then through the peri- 
toneal and muscular wall of the gut and finally through the 
peritoneum and skin of the opposite side of the wound. These 
ae all the sutures required. The abdominal muscles draw to- 
gether and effectually prevent any protrusion of the small intes- 
Une. Small pads of iodoform gauze are put under each end of 
the glass rod and the whole is dressed with protective tissue 
vered with absorbent cotton or gauze held in position by an 
thdominal bandage or adhesive straps. Unless urgency  re- 
quires it, the intestine should not be opened for twenty-four 
or forty-eight hours. For gaseous distension the use of a 
'roear may be advisable. In opening the intestine no portion 
fits circumference er wall should be sacrificed. It is done by 
mcision im the longitudinal muscular fibers extending from the 
‘uperior juneture of the abdominal skin down to a point one- 
half on.inch below the red. At the lower end of this wound a 
trans\erse incision is made involving two-thirds of the circum- 
ferenv of the gut. The two little triangular flaps in the upper 
portion of the loop thus roll upward like dried leaves, the 
lower ilap falls inward and effectually closes the distal seg- 
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ment of the intestine. The g'ass rod is left in position from 
ten days to two weeks, after which time the gut will be so 
firmly adherent to the abdominal wound that there will be 
no danger of its sagging down nor of escape of fecal material 
into ‘the intestine below. This makes an effectual inguinal 
anus, the entire wall of the intestine is preserved and firm 
closure is possible without material reduction in the caliber of 
the canal. In closing the anus the little triangular flaps are 
uncurled by blunt dissection either with the finger nail or a 
blunt instrument. Their edges and that of the lower flap are 
then freshened and the T-shaped wound is sutured first by 
bringing together the mucous membrane with silk sutures and 
tying the ends inside the intestine. The muscular and_ peri- 
toneal walls are then brought together by Lembert sutures 
with fine chromicized, catgut. The opening in the gut being 
thus closed, the latter is then dissected from the attachment to 
the skin and the muscular wall of the abdomen down to the 
peritoneum. This membrane is then stripped from the abdom- 
inal wall by gentle pressure with the finger or gauze pledgets 


for about one-half an inch all around the abdominal wound 


without opening the peritoneal cavity. This loosening forms 
a loop which allows the knuckle of the intestine in which the 
artificial anus has existed to drop downward into the abdom- 
inal cavity below the muscular walls of the abdomen. The 
latter are then tied together by one or two silkworm gut 
sutures and the skin closed as the operator may prefer. He has 
operated in ten cases in this way; in two there were leakage 
and small mural abscesses, which were followed by fecal fis- 
tule, which healed spontaneously. In no case was there any 
tendency to hernia or stricture of the intestines. The opera- 
tion of closure is practically without any danger, as the peri- 
toneum is not opened and leakage from the wound is therefore 
always outside of the cavity. In colostomy of the right side, 
the rod may not be practicable as the mesocolon is frequently 
too short to drag the gut well outside the abdominal cavity. 


- Here Cripps’ metliod is the one to be followed. 
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of My Method of Detaching the Hip-Joint. 
Werth meiner Extirpatiousmethode bei der 
\uslésung des Oberschenkels.”’ 
iojammation and Gangrene of Meckel’s Diverticulum. 
cke (Braunschweig.)—"‘Ueber die ‘Entziindung des M. D. 


ind die Gangriin desselt 


yen." 


Rose 


Den- 


‘hogenesis of Thrush. Ibid.—“Beitrag zur Pathogenese des 


Soor. 


Spontaneous Luxation of Hip-Joint in Acute Infectious Dis- 
eases. H. Graff (Bonn).—‘Ueber die Sp. Lux. des Hiuft- 
velenkes im Verlauf von acuten Inf.-Kr.” 

lveservation of Useful Arm in Spite of Crushing of Upper 
Arm, Leaving Only Small Bridge of Soft Parts. C. Ossig 


( eines brauchbaren Armes. 
Congenital Malformation of Small Intestine. 


” 


S. Lilienfeld.— 


“Zur Casuistik der angeb. Missbildungen des Diinndarmes.” 


» *J5 an Operation Indicated in Gastric Hemorrhage, and if so, 


Which? W. Kaupe (Bonn).—"Ist bei lebendrohende Mag- 
epblutung in Folge von Ulcus Ventriculi ein op. Eingriff 


indicirt und welcher 


Muenchener Med. Wochenschrift, March 18. 


Abdominal Hysterectomy 


for Complete 


Rupture of Uterus. 


A. Amann, Jr. (Munich).—‘‘Die abd. Totalexstirpation 
bei kompleter Uterusruptur.” 


Anilin Dyes as Means of Precipitating Albumin. 


M. .Heiden- 


hain (Tiibingen).— “Die Anilinfarben als Eiweissfiillungs- 


mittel. 


Study of Silicic Acid as a Vossible Therapeutic Agent. 
schuiz (Greifswald).—"Kinige Bemerkungen ueber Kiesel- 


” 


siure. 


*Surgical Treatment of Spasm 
“;Cologne).—"Zur chir. Beh.. des Kardiospasmus.” 
Case of Peculiar Stenosis in Sn 

“Fall von eigenartiger Stenosenbildung im Diinndarm.” 

Gargrene of the Lungs After Aspiration of a Fragment of 


Straw. Schlechten 


dahl 


If. 


of the Cardia. KF. Cahen 


fall Intestine. A. Groth.— 


nach Aspiration einer NKNornihre.” 


Arrangement of Hygiene 


(Wiirzburg). 


Iexpositions. K. B. 


Hemorrhagic Purpura with Genital Tuberculosis. Gossn 
“Fall von Purpura hem. bei Genitaltub.” 


Wiener Klin. Wochenschrift, March 6 to 20. 


Folliculitis Exulcerans Serpiginosa Nasi. EK. Finger (Viet 


2 *Experimental Transplantation of Kidney. Ullmann 


enna).—"Exp. Nierentransplantation.” 


Ibid. A. von Decastello. 


-*The Destruction of the Albuminoids in the Liver. Tépf 


“Ueber den Abbau der Eiweisskérper in der Leber.” 
*Treatment of Epityphlitic Abscesses in Douglas’ Pouch. F. 
Pendl.—"“Zur Therapie des epit. Douglasabscesses. 


Retroperitoneal Hematoma 


Cyst. KE. Waldstein. 


(Barmen).—Lungengangrin 


nann 


er, 


ina). 
(VI- 


er. 


Simulating Torsion of Ovarian 


Twin Pregnancy in Uterus Bicornis. O. Rudl (Darntheim). 
“Uterus bicornis mit ZAwillingsschwangerschaft und VPla- 


centa inearcerata.’ 


Vaginal Hysterectomy. A. von Mars (Lemberg).—‘Uebe: 
Uterusexsiirpation durch die Scheide.” _ 
IL. von Varady (Budapest). 


*The Oculo-Pupil Sensory I 


“Untersuchungen  ueber 


Reflex.” 


teflex. 


den oculopupilliiren sens 


r die 


iblen 


Neuro-Psychic Disturbances in Acute Yéllow Atrophy of the 


Liver. K. von Wieg (Vienna).- 


gelber Leberatrophie ur 
nervy. StOrungen.” 


id= die 


“Ueber einen Fall von ac. 


dabei auftretenden psych.- 


Gazzetta degli Ospedali (Miian), March 16 and 23. 


in Reds in Wemoglobinuria. 
Guyot.-_-“Le gran. bas. nei globuli rossi in un caso di 


Basophilie Granulations 


emoglobinuria paross‘stica a frigore. 
Ileat Stroke in the Tropics. 


M. Salvatore (Palermo). 


clin. sui cotpi di calore tropicali.” 
*Vaccination in Prophylaxis of Vertussis. G. 


tributo alla Profilassi della pertosse. 


Rapid Cure of Pulmonary Tuberculosis with Antitoxin. 


Cambiaso. 
Two Cases of ‘Traumatic 
Method. G. Copetti. 
*Treatment of Gonorrheal 


*Ixperimental Proof of I 


Iixperimental Peritonitis. 
peritonite sperimentale.” 


and Orchitis 
Guaiacol. A. Bocechi (Modena).—*‘Sulla Medicazion 
guaiacol nella epid. ed orch. blenorragica.” 

Secretion of Suprarenals. 
1. Satvioli (Padua).—‘Uiteriore contributo allo studio della 
funzione delle capsule sopra-renali.” 


nternal 


N;. 


*Methylene Blue in Malaria. <A. I 
Evolution of the Parasitic Theory. Demateis.—‘‘Evolu- 
zione della teoria parassitaria.” 
Large Caleuli. A. Tassoni 
per voluminosi calcoli 


Bilateral Nephrotomy for 
(Cesena ).—*Nefrotomia 
renali.” 


Very 
bilat. 


alerio.—“Osservazioni 


ye Blasi. 


Brazil-Medico (Rio de Janeiro), March 1. 
*Tabes Dorsalis. V. de Britto (Porto Alegre).—*‘O tabes dor- 


salis e a doutrina da especificidade. 


” 


Nordiskt Med. Arkiv. (Stockholm), xxxiv, 1, 4. 
J. Nicolaysen.—*Exp. App.” 


*ixperimental Appendicitis. 
*Transplantation of Tendons. 


“Veber Sehnentransplantationen und Plastiken.” 


*Polyeystic Degeneration of the Kidneys. 
‘Zur Genese und klin. Diagnose der polycystischen Deg. 


der Nieren.”’ 


G. 


Nota 


A. 


Tetanus Cured by the Baccelli 


with 
e al 


sulla 


Bulow-Hansen (Christiania).— 


J. Borelius (Lund). 


Transplanting the Tenis to Close Extersive Defects in Ure- 
thra. G. Ekehorn.—‘Kin neues Verfehren um gréssere De- 


fekte der Harnrihre 


dureh 


Abwiirtstransplantirem 


des 


Penis und des entsprechenden. vorderen Teiles der [arn- 


réhre zu schliessen.~ 


2. Prostatic Enlargement.—It is custoinary to speak of the 
enucleation of the prostate, and Wallace has investigated to 
ascertain whether or not it is an anatomic possibility. He has 
examined a large number of specimens in the Museum of the 
Royal College of Surgeons and finds quite a difference in strue- 
ture in the different cases. The increased size of the organ he 
finds is due in the first instance to increase in the glandular 
elements. The growth usually affects the greater part of the 
organ, but often leaves small portions almost unaltered. With- 
in a large area the alteration of the glandular element may 
be of varying degree, consisting in some cases of small discrete 
points, while others well-marked adenomatous lobules 
occur, usually compound, and may occupy the whole space 
within the “capsule.” The hypertrophy in these cases is there- 
fore best described as an adenomatous hypertrophy, comparable 
to the adenomatous form of goiter. Next, he considers the 
nature of the so-called capsule, quoting from Quain’s *.Anat- 
omy” as to its character, and giving the results of his own ex- 
aminations. He finds that this capsule is really a portion of 
the normal prostatic tissue. The stretched and laminated 
amount of prostatic tissue found after removal will depend on 
the situation at which the separation has been made. The 
amount of “capsule” found will depend on whether the separa- 
tion has been carried through or within the so-called capsule, 
which is really altered prostatic tissue. It dees not seem pos- 
sible, he says, to enucleate the prostate in its normal state, 
judging from the examination of the specimens; the upper part 
of the rectal surface may be cleared of its enucleated fibrous 
tissue over a small area and the prostate, covered by a thin 


fibrous layer, exposed. Laterally, these two fibrous layers join . 


together to enclose the lateral plexus of the veins. Imme- 
diately within this sheath is a fibro-muscular layer, and by 
working within this sheath with a blunt instrument the main 
mass of the organ may be separated from the fibrous cover- 
ing with more or less difficulty, but leaving a rough and ragged 
surface without any resemblance to enucleation. The normal 
organ has no separable capsule. The connection between the 
prostate and the urethra is even more intimate than between 
the prostate and its fibrous covering. When, however, adeno- 
matous hypertrophy exists, it is well known that certain forms 
are enucleable and the surface after may be as smooth as that 
of most adenomata in the other organs or may exhibit in some 
cases areas of torn-tissue. The readiness of removal depends 
on the situation of the adenoid masses and the isolation from 
the surrounding tissue. If they have grown so as to protrude 
into the bladder, the line of separation, after the incision of 
mucous membrane, soon reached and the enucleation 
quickly carried out. If they lie more deeply a considerable 
layer of prostatic tissue must be traversed before the line of 
separation is reached. Then again, the mass may not have be- 
come isolated from the surrounding prostatic tissue or only 
partially so; some tearing may be required. If the quickly 
growing adenomatous masses were situated near the center of 
the lobes it is conceivable that they still would have left a 
considerable zone of tissues between themselvés and the ure- 
thral wall so that in their removal the urethra may be left 
intact. There are, unfortunately, some cases of enlarged pros- 
tate which do not present any easily separable tumors and any 
attempt at removal simply means tearing the organ away piece- 
meal. 

4. The Subcuianeous Injections of Carbohydrates.— 
Barker calls attention to a method of introducing compounds 
into the circulation which may be looked upon in the light of 
foods, and not merely the innocuous addition to the blood of 
water that is lost as in the use of saline solution. This is the 
addition to the normal saline solution of pure glucose. The 
idea was first obtained from Professor Lennander of Upsala, 
since which he has used it both in hospital and private prac- 
tice with much satisfaction. Five per cent. of glucose added 
to normal saline solution equals .06 per cent. of the total. He 
finds that a 5 per cent, solution of sugar freezes at the same 
point as the serum of blood and as normal saline solution and 
in the language of botanical physiologists is isotonie or 
isosmotie with the latter and should be indifferent to tissues. 
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This is a practical tact. 
fluids in relation to human tissues is interesting and should 
always be borne in mind in injecting subcutaneously, but it is 
only necessary here to remember that. fluids (exclusive of 
corresives) of the same freezing point as serum are isotonic 
and produce neither pain nor other change in the tissues in 
which they are injected. He has largely employed the saccharo- 
saline solution both in preparing exhausted patients tor opera- 
tion and supporting them during and after the latter. Thus 
far he has limited himself to 25 grams in twenty-four hours 
as advised, equal to a liter of 5 per cent. solution and has never 
seen any sugar in the urine. The mode of its employment is 
given as follows: “An ordinary aspirator needle of about 1 mm. 
in the transverse section of its lumen attached to 3 feet of 
rubber tubing, and with a glass funnel at the other end, is all 
that is necessary. This apparatus is, of course, carefully 
sterilized by beiling, and is filled with the sterilized and 
warmed saccharo-saline fluid; the needle is introduced under 
the sterilized skin of the arm near the axilla, and the funnel 
is raised 2 feet, when the transfusion is found to ‘proceed easily, 
as a rule, until the whole half liter is seen to distend the sub- 
cutaneous tissues of the arm andv*axilla. In preparing, say, 
for a gastro-enterostomy in an exhausted patient, I do this with 
500 ¢.c., morning and evening if possible, for some days before 
and up to the time of operation; and on the table again another 
500 is injected. Possibly more might be used, but for the 
present I have been using only the half liter at a time. Again, 
for days after, while the stomach only receives a_ limited 
amount of food and fluid, the same course is pursued. 
effect of this treatment has been uniformly good as regards 
pulse, general strength, and relief of thirst. There is another 
effect which I think ought to be taken into account 1n septic 
cases; for example, appendicitis with septic peritonitis. This 
is the increased secretion of urine which is rendered possible 
by the free use of saline injections. We believe that some, if 
not all, of the toxins in such cases are eliminated from the 
system by the kidneys. If this is so the presence of abundance 
of water in the body ought to render the work of the kidneys 
easier. The toxins would be excreted in more abundance if 
there were plenty of water to be excreted and in greater dilu- 
tion. The saving to the kidneys in eliminating dilute poisons 
rather than concentrated ought to be great, and we ought to see 
less of renal complications. In a case of very extensive peri- 
tonitis following on gangrenous epityphlitis I recently gave 
subcutaneously half a liter of the fluid mentioned above morn. 
ing and evening for a fortnight, with, I believe, good results 
in many ways. But in the preliminary treatment the opera- 
tion and after-treatment of exhausted patients, the use of the 
savcharo-saline subcutaneous infusion is beyond doubt of great 
value, and ought to be more widely known and practiced. A 
concentrated solution is now made for me sealed up in glass 
capsules, which can be diluted to the proper strength in a 
moment with the corresponding amount of boiled water. Such 
capsules can be carried about for every serious operation and 
will, 1 believe, in the future to be found of much use.” 

8. Pulmonary Tuberculosis.—-In this first lecture Roberts 
covers the subject of the causation, etc., of thoracic phthisis. 
He protests against the modern tendency to regard all ques- 
tions relating to phthisis too exclusively as a scientific study, 
regarding no opinion as valuable or authoritative unless it 
emanated from the pathologic laboratory. We can not settle 
questions entirely by laboratory studies. The pathology of 
phthisis, that is, its special microbic origin, is well established, 
though other* pyogenic organisms have their share in pro- 
ducing the disease. He thinks too much prominence is given 
to the contagion of consumption and this has a material in- 
tluence on social, commercial, professional and practical life. 
Actual experience does not bear out the public fear which has 
been roused on the subject. He does not, moreover, seem en- 
tirely hopeful as to the extermination of tuberculosis. The 
vitality of the organism and its general distribution is too 
great. The various methods of infection are discussed. He 
thinks there is an exaggerated idea of direct infection and the 
experience of Brompton Hospital, with which he is connected, 
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The question of isotonic or isosmotic 


The 


Jour. A. M. A. API 
bears out this belief. Still there are occasional instances Which on sl 
seem to point very strongly to it. Auto-infection of t!o lung, ses 
may occur from tuberculous infection anywhere else and , borieni 
latent focus is very often its cause. Heredity, he believes, ja, rd ¢ 
more to do with the subject than modern teaching would sey, bons a 
to indicate, but he would not wish to have people think tha nly U 
hecause they came of sound stock they are out of ange, he int 
Diathesis and temperament are aiso mentioned. People of he or 
scrofulous diathesis have certainly a predisposition in a marke; bo des 
degree to tuberculosis. The temperament does not seem {0 haye f ster 
much to do with the disease, nor has he been able to associat bet to 
it with any particular facial physiognomy. Persons of robyg ind t 
type and apparently excellent health sometimes may be subject eneral 
to the disorder. The various causes acting on the veneral onside 
system are reviewed, including insanitary conditions, de Storm 
ficiency of proper nutriment, intemperance and general de ived 
bauchery, occupation, conditions which cause a more or less ar 
constant drain on the system, such as rapid childbearing, pro mere | 
longed lactation, menorrhagia, and chronic diarrhea, and lastly. onnect 
mental depression from causes of various kinds, such as worry orrhes 
and overwork. Each of these is discussed in detail. Tray haet 
matism is not infrequently the cause. Alcohol is a notable 
cause, and he suggests that excessive smoking may be a factor fter < 
He lays some stress on the excessive cough, which he thinks rani 
has a damaging effect on the lungs, and excessive use of the Salli 
voice may predispose to phthisis. He has met with cases where he va 
hemoptysis resulted from a definite and powerful strain in rading 


running, swimming, ete., and from a blow on the chest in per- tself i 
sons apparently healthy, and from various conditions, such as cting 
pneumonia, chronic bronchitis, pleuritic conditions, pressure he es 
on the trachea, ete. Whooping cough, measles, grip, ete., and acter 
their well-known relation to phthisis, are mentioned; it occa nvself 
sionally follows enteric fever and other acute diseases. Con he ble 
genital syphilis sometimes predisposes. As a secondary event hink, 
it may be associated with diabetes, prolonged indigestion o1 18. ] 
anything affecting the consumption or assimilation of food, -_ 
chronie cardiac disease and various nervous disorders. He be ae 
lieves, however, that the idea of some authorities that gouty a - 
predisposition is hostile to tuberculosis, and that when the a fol 
disease occurs among gouty patients its course is much modi ita 
fied and makes but little progress and,as a rule,tends to obsoles ear 
ence, may be correct. There is a sound foundation, he believes, She 
for these statements. The combination of causes in most cases st th 
should be considered. It is often not possible to refer the onset oe 
of thoracic disease to any distinct and recognizable exciting ' bie 
cause. He would warn against the modern tendency to ignore Ladi 
altogether the old-fashioned ideas as to the danger of getting " 
wet, chilling, exposure to cold, wind, ete. In conclusion he says ah 
he does not share in the extraordinarily hopeful views now so or 
widely entertained and freely expressed as to the final eradica ‘eke 
tion of this terrible scourge. Still we can do a great deal to HR 
better matters, and the prevention of infection is of first im a 
portance. He would like to see more stringent measures taken 9 ''"" 
as regards the habit of spitting, etc. ioe 
Staphylococcus Serum Injections.—Wright has investi: 
gated the subject of the use of staphylococcus serum in cases = 
of furunculosis, ete. He says if we consider the matter rightly ick a 
we will see that the process of bacterial inoculation, as applied 7 
to a patient who is the subject of bacterial invasion, is in HB, .) | 
reality a process of temporarily taking away from the patient's ~s 
power of resistance in view to his receiving back the power ther « 
with usury. In short, it is the process of trading upon th in the 
patient’s balance of resistance, and it will be wise to inform i... , 
ourselves beforehand in regard to the resisting powers of the b alw: 
patient. He gives a report of cases with careful examinations Hj, . 
of the blood and finds that there are rather favorable results Bj.) 
obtained from his anti-staphylococcus vaccine. It may have By ; 
some value, he thinks, in abnormal vaccinia, and also in the - 


treatment of old ulcers, sinuses, ete. In inoculation it i- im 


portant to graduate the doses and so to time the injectio:s @ 7 
‘to leave to the infected patient in any negative phase \ hich Biv... 
may supervene after inoculation a sufficient margin of 1 sist was t! 
ance to safeguard him against any generalization of his | :fee- The di 
tion. We may keep in view the fact that patients who jave Heubn 
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on sull. cng from long-continued localized inflammatory pro- 
aes Wd seem, so far as can be judged from clinical ex- 
rience, have acquired a defensive power such as suffices te 
yd off ie more generalized forms of their particular infec- 
jops an that where bacterial invasions manifest themselves 
vy under the form of “surface-invasions” the conditions in 
), interior of the organisms must be assumed to be hostile to 


». orowth of the invading micro-organisms. This suggests 
q esirability of testing the effect of therapeutic inoculations 
j stevilived streptocogcus cultures in the case of patients sub- 
ot to indolent and relapsing forms of erysipelas, bearing in 
ind that the streptococcus has a much greater capacity for 
operaliving itself in the organism than the staphylococcus. A 
oysideration of these facts also point to the ‘desirability of 
iermining Whether any therapeutic advantage could be de- 
ved from the inoculation of the appropriate bacterial vac- 
ins into patients suffering from chronic ‘surface-invasions.’ 
rere would be opportunity of applying such inoculations in 
snnections With the treatment of bronchitis, ozena, gleet, leu- 
orrhea, and those forms of the bacteriuria which depend upon 
bacterial invasion of the mucous membranes of the genito- 
binary tract. It would, of course, be necessary in each case, 
fter determining the particular species of invading micro- 
ranisms Which was giving rise to trouble, to-consider: 1, the 
biestion of technique in connection with the preparation of 
bhe yaccines; 2, the question as to whether the particular in- 
sling micro-organism possessed any power of generalizing 
tself in the system; and 3, the question of the resisting and re- 
iting power of the particular patient. In connection with 
je estimation of these last, the methods of estimating the 
actericidal power of the blood which have been described by 
nyself and the method of estimating the phagocytic power of 
ie blood whieh has been deseribed by Major Leishman are, [ 
jink, capable of rendering services.” 


is. Remote Results of Surgical Intervention in Trau- 


matisms of the Urethra.—-Guyon warns against immediate. 


pair of the urethra in case of severe traumatic laceration. 
Nhe intervention should bear the remote results in mind, and 
je formation of constricting cicatrices be carefully guarded 
yainst. He describes three instructive cases. In two the 
yeration was supposed to be very successful at first.. The 
wethra was resected and defect repaired with adjacent tissues, 
jit the remote results proved disastrous. .Autoplasty with 
uperposed flaps, the raw sidés facing, proved very satisfactory 
nthe one case in which it was done. The results are still 
\cellent after fourteen years. 

21. Preventive Injections of Antidiphtheria Serum.— 
etter reiterates that preventive injections of serum have a 
prophylactic effect and have never occasioned any 
‘vious accidents. The only inconveniences that have ever been 
wited are a transient eruption or a few pains in the joints. Un- 
fiviunately, the immunity conferred does not commence before 
venty-four hours and wears off by the end of three or four 
wks. When children have been exposed, the conditions of the 
vironment determine the necessity for these injections. If 
ley can be kept under surveillance by the physician and .the 
vk child has been isolated from the rest of the family, they 
ue not necessary unless positive results are obtained from the 
basal and pharyngeal mucus. But under other circumstances, 
schools, hospitals, ete., when a case of diphtheria occurs, the 
iher children should receive these preventive injections. Even 
nthe absence of established diphtheria, in measles and scarlet 
lwer wards, they ward off possible diphtheria infection, which 
salWays serious as a complication of these diseases. Heubner 
lis established that twice the dose of serum is required for a 
uitle patient with measles, and the immunity conferred lasts 
huly fifteen days on an average. Richardiére’s experience is 
fnclusive in this line. During the first 4 months of 1901 2 to 
teases of diphtheria occurred each month in the measles ward 
iid during the following 6 weeks 19 cases developed. The 
‘Ystem of preventive injection of every child entering the ward 
Yas then adopted and there has not been a single case since. 
The dove injected was 5 to 10 ¢.c. of Pasteur Institute serum. 
Heubnes injects 250 units and 500 in measles. In the few 
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rare cases in which diphtheria has occurred, notwithstanding 
the preventive injection, it was especially mild. 

' 22. Surgery of the Heart.—Fontan reports 2 cases of stab 
wounds of the heart on which he successfully operated, and 
Le Dentu supplements his communication by a summary re- 
view of 36 other cases of surgical intervention on the heart 
which he has been able to collect. One operation was under- 
taken to ligate an isolated injury of certain vessels of the heart. 
Four were restricted to immediate or tardy tamponing of the 
organ, with 3 recoveries. Four were non-penetrating wounds 
and 3 were sutured. <All recovered. Twenty-nine were pene- 
trating wounds and 8 recovered after suturing. Five of the 
deaths oceurred on the operating table. Out of the 38 eases, 16 
were restored to health. Lafergue has recently reported 17 
recoveries under medical treatment alone in 56 cases of wounds 
of the heart, that is, recovery in 30.35 per cent. But only 6 
of these cases were stab wounds. Nietert asserts that more 
than 90 per cent. of unoperated wounds of the heart prove 
fatal. Italian names are most numerous on the list of oper- 
ators. 


23. Superiority of Colpotomy for Treatment of Pyosal- 
pinx.—Treub recommends colpotomy as indicated in every 
case of tumor in the adnexa requiring the knife. In case of 
recurrence, colpotomy must be done again and again, with 
vaginal hysterectomy as the last resort. In case of a hydro- 
salpinx recurring after colpotomy, a conservative abdominal 
operation may be suggested, 

27. Multiple Strictures of Small Intestine.—Patel states 
that the cases of attenuated tuberculosis of the intestines caus- 
ing fibrous hypertrophy and multiple strictures, have always 
been relieved by surgical intervention, and in many instances 
permanently cured. In cancerous or pronounced tuberculous 
lesions the results are merely palliative. The diagnosis is 
based on the character of the pains and the way in which the 
disturbances travel a certain path, always the same, the pains 
and meteorism recurring at each stricture as the contents of 
the intestine move along. In case of cancer the patient is 
generally oider, the general condition more depressed and 
bloody stools more frequent than under other conditions. He re- 
views 103 cases on record with details of operation and results. 


28. Cancer of Cecum and Sigmoid Flexure.—Gouilloud 
recently operated on ‘a cancer of the pylorus and found 25 
prune-stones and a number of cherry-stones. In another case 
of cancer of the descending colon he found two fish bones at 
the point of the cancer. He is convinced that foreign bodies 
create at points of lodgment some erosion or cicatrix favoring 
the invasion of the cancer. The frequency of cancer of the 
biliary passages in persons subject to gall-stones is another 
argument tiat supports this view. 

29. Hepatoptosis and Hepatopexy.—Judet has collected 
90 cases of hepatoptosis and notes that lithiasis was evident 
in 15. He has also observed 3 personal cases in which chole- 
lithiasis coincided with hepatoptosis. ‘Treatment of the former 
alone frequently cures both. Cholecystostomy results in the 
fixation of the liver by the adhesions which form. Immobiliza- 
tion of the gall-bladder and bile duct fastens the liver in place, 
and after they are drained the congestion of the liver dimin- 
ishes and with it the tendency to displacement. In doing 
hepatopexy the fundus of the gall-bladder—even when it is 
sound—should be sutured to the parietal peritoneum and ab- 
dominal wall or fastened to the lobe of the liver by adhesions 
induced by leaving a wick between for four to six days. 


30. Paramyoclonus Multiplex.—Murri has had occasion to 
make post-mortem examination of three typical cases of para- 
myoclonus multiplex within a few hours after death. In one 
case there had been no other nervous symptoms, but the tremor 
was exceptionally pronounced. The findings were much the 
same in all the cases and cause him to assert that multiple 
paramyoclonus is always the indication of some morbid condi- 
tion in the region of the fissure of Rolando. Although no 
anatomic modifications may be apparent, vet its function is 
affected and improved technique might reveal changes that 
escape us now. Paramyoclonus is therefore single as to its 
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anatomic site, but multiple as to its nature. A number of 
«causes are liable to induce the modification in the region 
which is the basis of the tremor. It is not a morbid entity but 
merely a symptom common to various affections involving the 
region mentioned: epilepsy, hysteria, meningitis, peri-arteritis 
or micro-encephalitis, etc. If the paramyoclonus appears to 
be essential, it is merely because we are unable to class the facts 
observed with any of the morbid processes known to date. 

38. Pathogenesis of Eclampsia.—Blumreich asserts that 
he is the first to establish by clinical and experimental re- 
search that the brain becomes altered during pregnancy and 
that it responds with convulsions at this time to compara- 
tively trivial irritation. The alteration may be due to the 
diversion of the blood to the genital sphere or to the accumula- 
tion of toxic substances in the blood. Whatever the cause, the 
fact of this increased excitability of the motor centers in preg- 
nancy explains why eclampsia is so closely connected with 
pregnancy. 

39. New Conservative Operation on the Testicles.—Rasu- 
mowsky has performed this operation on four patients and 
found it effective in retaining function, while the traumatism 
is slight and the technique not difficult. After total extirpa- 
tion of the epididymis he made an anastomosis between the 
vas deferens and the rete testis or the commencement of the 
coni vasculosi. In two of the cases only the lower half of the 
epididymis was removed and the vas deferens was implanted in 
the body of the epididymis above. 

40. Cause of Death in Strangulation of Small Intestine. 
—Albeck relates experimental and clinical experiences which 
show that death is not necessarily due to peritonitis in case of 
constriction of the small intestine. In many cases it is due 
exclusively to the action of toxins generated in the constricted 
portion and the afferent intestine above. 

42. Operations on Gasserian Ganglion.—Among the 15 
operations on the ganglion described in this communication 
from von Bergmann clinic, is the case of a woman of 73 who 
had been treated for twelve years for typical right trigeminal 
neuralgia. After a number’ of partial operations the Gas- 
serian ganglion was removed as a last resort. The patient died 
four days later of meningitis and the autopsy revealed a 
psammoma the size of a nut in the posterior cranial fossa. 
The tumor surrounded the trigeminus nerve and the auditory 
and facial nerves were also slightly involved. As nothing 
suggested the possibility of a tumor in this case, the fundus of 
the eye had not been examined. Of the 14 other patients 13 
are entirely relieved of pain on the operated and all but one on 
both sides. The neuralgia recurred in another case, but this 
apparent recurrence may be due to some cerebral affection. 
Ten of the patients recovered with no ocular disturbances, but 
a preceding chronic conjunctivitis in 2 cases developed into a 
corneal ulcer with loss of vision in one instance. The dreaded 
keratitis is probably due to the lesser resistance of the eye 
deprived of its sensory nerve. In 2 cases paralysis of the 
abducent nerve was noted and slight opacity of the cornea 
persists in one. Lexer concludes from these experiences and 
from the operations reported in the literatyre which are ap- 
pended in tabulated form, that extirpation of the Gasserian 
ganglion is the last resort fer severe trigeminal neuralgia not 
to be controlled in any other way. It is liable to be dangerous, 
but in most cases it accomplishes the desired result. The 
tables show that 33 of the 201 operated on died, but that 156, 
that is, 93.4 per cent. of the survivors, were permanently 
cured by the intervention. 

44. Operative Treatment of Brain Tumors. —Bergmann 
describes 4 cases of brain tumors and 2 of brain cysts operated 
on. Only one survived in each class. One of the brain tumors 
proved to be a diffuse cavernous angioma; the patient was a 
robust man of 44 and he bled to death on the operating table 
as the angioma was incised. There are 6 cases on record in 
which angiomata of the brain have been successfully removed. 
Bergmann states that as the head is raised during operations 
on the brain the dura sinks and the tumor becomes more 
prominent. He advises operating as soon as the diagnosis is 
certain. 
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50. Searlet Fever Nephritis.—Baginsky dwells ith gre 
urgency on the importance of preventing the development ,j ie - 
dropsy as of vital importance for the prognosis of this affection an 
He states that he was able to ward off severe nephritis jn the ciple o 
children seen not later than the fifth day. The scarlet fey, longitu 
is kept under control with baths and wet packs and (he Jit, —s 
patients are kept in bed, even in the mild and afebrile eas, inserter! 
and limited to a strict milk diet. Hydrops did not develop ‘ reld a 
any case under this regime nor severe symptoms of uremic ins starting 
toxication. None of the children had the disease so severely the skull 
as those outside. He considers milk the best diuretic. supp . the head 
mented perhaps by one to three pints of an alkaline water ego latter he 
day. Diuretin with or without digitalis may be indicated jy pen tas 
certain rare cases and prove extremely beneficial. Hematuyy tion and 
is not so alarming as it appears. If it persists and there body eac 
no contra-indications, it-can almost certainly be controlled wit) regard tc 
a little tannin, a tablespoonful three times a day of a | ye ate 
cent. solution. Mild, afebrile symptoms of- uremia can be coy! map 18 | 
bated with senna for a laxative, warm baths, with modergt, pared an 
sweats afterward. In case of fever a cold pack for one to e ij, Tr 


hours may precede the warm bath to ad vantage. Very sever praise of 


cerebral symptoms indicate local blood-letting or venesectioy wpsis, by 


Three or four leeches can be applied to the head of even vey jtol p 
young children and, supplemented by withdrawal of 60 to j2(gg Therese 
cc, of blood, may accomplish marvels. Cold applications to flow bi 


the head during the warm bath are also useful at times. |p with fre 


jections ef chtoral or inhalation of chloroform can not “ined 
the place of blood-letting, but may advantageously follow it ours in 
One must be prepared at any moment with measures again. '¢* of 
collapse. Persisting albuminuria is due to the atonie condi The tem} 
tion of the renal vessels, and usually subsides spontaneous i! fell 
when the child gets out of doors. But if the indications of !' (@Y 
subacute or chronic nephritis persist and increase, Wilding testinal | 


or Fachinger water and an easily-digested vegetable diet aq °C°UNS 


necessary, with occasional administration of tannin and, “ 
possible, a change of air to a milder climate or watering place (Wd a7 
Under prolonged and systematic observance of these precautiougam™ SU! 


most children can be saved from the threatened chrom “opende 


nephritis. There will always, however, be a few who are lei names 
with a chronic nephritis and persisting cardiac defect as thd sorbed in 
relies of a severe attack of scarlet fever. In the 75 cases o1 i this si 
Which this communication is based nephritis was noted in 38 r puerpe 
uremia in 18, and 5 of the latter died. abortion, 

$4. Cai 


98. Causes of Infant Mortality in Institutions.—\Sclilo-s 


mann attributes the low death rate in the Children’s Polyclinig 


and Infants’ Home at Dresden to the fact that it is the policy reapuee 
of the institution to supply good breast milk to the childr ata 
regardless of the expense, which is, on the whole, less tha pane 
anticipated. Only 53 deaths have occurred among the 20 “Sede 
sick infants, a proportion of only 25.6 per cent., which is vert is r 
much less than in other institutions of the kind in Germany ag 
_ The 93 healthy ehildren of the wet nurses are not included — 
the figures. None of these children contracted any severe dis a | 
ease during their stay at the institution. 
62. Growth of Colon Bacillus in Milk.—Cozzolino repo. noc 
that comparative tests showed that human milk is far les f steam 
favorable as a culture medium for the colon bacillus than mi t 110 fc 
-from the cow, goat or ass. The growth of the bacillus is ve! seconds. 


much checked from the 14th to the 48th hour in human mil) wey 
while it flourishes exuberantly in the other kinds. Huma. ca, 
milk does not become as acid as the other kinds under th@@ ig apoy 
influence of the bacillus. {the fu 
65. Embolism of Superior Mesenteric, Artery. wssible t 
describes the case of a patient taken suddenly sick with violet 85. Pos 
pains in abdomen, moderate meteorism, nausea and sligiiy 
vomiting and death in twenty-nine hours with the clinic Ener . 
picture of intestinal occlusion and collapse. The case te rel . 


minated before the hemorrhage into the intestines could ! 
voided. 

70. Substitution of the Bromids for Salt.—Hon‘o 
found that when the minimum of sodium chlorid is ingest 
and.the bromids are administered, the bromin is eliiinat 
much more slowly and in much smaller quantities than whe 
the patient receives the usual proportions of salt in his !oo4. 
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74, Simple Means of Locating Foreign Bodies in Brain 
py Radioscopy.—Stamm locates the foreign bod on the prin- 
ciple of geographical location by parallels of latitude and 
jngituie. He uses for the purpose a narrow strip of flexible 
sheet etal provided with holes 1 cm, apart. Smal!l nails are 
iyserte in these holes, the points projecting outward, the heads 
jeld in place with wax. This strip is placed on the skull, 
darting from the root of the nose and passing to the base of 
ihe skull behind. A bandage of gauze is then wound around 
the head. The points of the nails pierce the gauze and the 
iatter holds the metal strip immovable. The radiograph is 
then taken and the strip is then changed to a transverse posi- 
tion and another radiograph taken, the location of the foreign 
jody each time being marked on the skull and its position in 
gard to the number of the nearest nail. The nails can be re- 
noved aS Convenient for the patient to rest his head. As the 
«rip is radiographed with the skull the pictures can be com- 
pared and serve for future reference. 

77. Treatment of Sepsis.—Wernitz is enthusiastic in 
praise of his method of rinsing out the body in case of severe 
sepsis, by slow, protracted irrigation of the intestines with a 
jto 1 per cent. saline solution injected under weak pressure. 
The reservoir is lowered from time to time to allow the fluid 
to low back out of the intestines. The reservoir is then filled 


vith fresh fluid and the irrigation continued. He imain- 
tained these injections twelve out of the twenty-four 


ours in One case of very severe puerperal sepsis. About five 
liters of urine were voided by the patient during this time. 
fhe temperature rose whenever the injections were suspended 
aml fell again when they were renewed. Four were given the 
uxt day and the patient entered upon convalescence. The in- 
testinal tract is kept clean by this constant flushing, and its 
vereting and excreting functions promoted, while the patient 
sweats copiously. This sweating is merely the overflow of the 
uid arriving in such quantities and does not depress the or- 
The patient ceases to sweat when the irrigation is 
sispended. ‘The vascular system is not overloaded as by sub- 
ulaneous injection, although about one or two pints are ab- 
wibed in the course of an hour. He states that the results 
ithis simple but tedious procedure were marvelous in a case 
{ puerperal sepsis, one of acute peritonitis and two of septic 
ijortion, which is the list of his experiences to date. 

84. Castration by Application of Steam to Uterus.— 
Pincus recommends atmokausis as a simple and effective method 
fabolishing the menstrual function in cases of ineurable affec- 
ions in Which the patients are otherwise doomed to a speedy 


ganisiil. 


cline. He describes two cases thus treated. One was a 
ung consumptive, a ii-para, the other in’ Bright's dis 


ist, & iv-para, 32 vears old. Both had had extremely severe 
vst-partum metrorrhagia at their deliveries, and the indica- 
tions for avoidance of future pregnancies were vital. The 
‘lients were at the prime of the procreative age and the sus- 
ension of the procreative faculty and also of the monthly loss 
‘blood was an indispensable condition for long survival. This 
is accomplished without pain or danger by the application 
fsteam at 115 and 112 C. for a minute in the second case and 
it 110 for forty seconds in the first, repeated later for forty 
No narcosis, no discomfort nor disturbances of any 
noted. Menstruation has not occurred since in 
dther case. ‘The uterus is completely atrophied and obliter- 
ited above the internal os. ‘The function of the endometrium 
‘the fundus is destroyed, but, the cervix is intact, and it is 
wssible that a cervical menstruation may still occur, 

‘). Posterior Parametritis an Intestinal Affection.— 
Mueller asserts that the troubles known as posterior parame- 
‘itis, periproctitis, pathologic anteflexion, peritoneal ad- 
‘eslons, ete., distinguished by the “uterine syndrome,” are gen- 
‘ally the result of an affection of the rectum at the point 
vhere it is enclosed by the utero-sacral ligaments. They very 
"rely proceed from the uterus itself. 


9. Toxinemia.—Kaminer noticed that Ehrlich’s iodin re- 
ution of the leucocytes, which does not occur in normal blood, 
“med to occur in connection with bacterial processes. He 
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has therefore been studying it in rabbits and guinea-pigs after 
inoculation of bacteria. He found that the reaction was more 
intense when the bacterial toxins were injected instead of the 
bacteria themselves. The only exceptions were the bacillus of 
fowl cholera which produced no effect, and tetanus toxin. 
Diphtheria toxin induced a marked reaction and this difference 
between the action of these two toxins is interesting. Another 
point established was that it was impossible to obtain the 
reaction in animals immunized to a high degree against diph- 
theria. On the other hand, after the iodin reaction was ap- 
parent, it was impossible to save the animal by serum treat- 
ment. The iodin reaction can probably always be obtained in 
man when a sufficient number of bacteria or quantity of toxin 
is circulating in the blood. There may possibly be some con- 
nection between the reaction and the leucocytosis observed in 
appendicitic abscesses. It may aid in the diagnosis of bacter- 
lemia and toxinemia and thus prove of much clinical importance. 


91. Bone Charcoal as Substitute for Iodoform.—lrommer 
has been testing bone charcoal which A. Fraenkel has been ad- 
vocating for the dressing of wounds. The results of his tests 
were unfavorable. 


92. Gallstone Ileus.—Karewski points out that the gall- 
stone in the intestines causes an irritation and reflex contrac- 
tion which may induce the severest symptoms of ileus. The 
stone may pass along and cause the same symptoms at another 
point, or if the contraction subsides it may be harmlessly 
voided. In some cases the irritation induces fatal paralysis 
of the intestines. The irritation from the stone may lead to 
perforation and peritonitis. In these cases the stone may be 
evacuated in some perforating abscess or cause the formation 
of extensive adhesions with chronic stenosis of the intestines. 
The stone may dig a diverticulum in the wall of the intestine. 
In most cases of gallstone ileus the diagnosis has been re- 
trospective, at the operation or autopsy or after the stone has 
been voided. Even a presumptive diagnosis is impossible in 
the absence of previous indications of lithiasis. When there is 
a history of this condition and gallstone ileus is diagnosed, 
some other cause for the ileus may be disclosed by the opera- 
tion, such as necrosis of the small intestine, the result of 
kinking, as in a recent case in his experience. Women are 
more frequeutly affected than men, and the subjects are usually 
over 60 years of age. As the obstruction is generally in the 
upper portion of the small intestine, after severe symptoms of 
total occlusion have developed, gas and feces may still be voided 
from below it. The high location of the obstruction also renders 
fecal vomiting one of the first symptoms. Gallstone ileus is 
the only form of obstruction in which fecal vomiting may coin 
cide with natural discharges. ‘The copious vomit contains bile 
with fecal matters from the small intestine. Another import 
ant differentiating point is that the general health does not 
suffer as in case of ileus from other causes. This is probably due 
to the fact that the intestine is still slightly permeable and that 
the circulation of the part involved does not suffer to such a 
‘The pulse is more regular and the pains less violent 
on the whole. The meteorism is less pronounced and less in 
proportion to the higher location of the obstruction. High 
obstructions afford the worst prognosis, and thus we are com- 
pelled to resort to surgical intervention as soon as it is estab- 
lished that medical have none or only transient 
effect. The more certain the diagnosis of gallstone ileus the 
more urgent the indications for operation. Only the rapid 
subsidence of the severe symptoms justifies the postponement 
of the intervention. Korte lost only 2 out of 7 patients thus 
operated on. One of these died from collapse and the other 
was at the seventh day of the ileus and peritonitis had already 
developed. Even if the stone becomes dislodged it is liable to 
cause dangerous injury on its further passage through the in- 
testines. Incipient peritonitis is no contra-indication to opera- 
tion. But the latter may prove ineffective if the intestine has 
lost its elasticity by too long delay. The operation is alone 
able to decide the diagnosis—it will perhaps save the patient 
when a gallstone ileus has been erroneously diagnosed while in 
fact other irremediable conditions exist. 
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93. Specific Treatment of Typhoid Fever.—Petruschky 


has been treating typhoid patients for two years with minute * 


doses of dead typhoid bacilli, which he calls “typhoin” for con- 
It keeps for three or four weeks. No inconveniences 
were ever observed. He injected .5 to 1 ¢.c. twice a day for 
three days, gradually increasing to 3 ¢.c. He first partly fills 
the Pravaz syringe with a mixture of 5 parts phenol and 8 parts 
sodium chlorate in 1000 parts distilled water. The typhoin is 
then drawn into the syringe and the injection is made ‘in the 
thigh or calf. Atter the three days of treatment the tempera- 
ture begins to fall and returns quite or nearly to normal by the 
end of three more days. In every instance the severity of the 
disease was mitigated during the treatment. The pulse and 
sensorium improved and the tongue began to clear up. He 
found that this treatment was ineffectual when the typhoid 
was complicated by pneumonia or other severe affections, or 
was in an advanced stage when treatment was commenced. He 
observes that not every typhoid culture is adapted for the pur- 
pose. He intends to manufacture the typhoin on a large scale. 

95. Results of Surgery of the Kidneys.—Schmieden re- 
ports the tabulated details of 184 operations on the kidney per- 
formed by Schede. Five of the 18 cases of malignant tumors 
have been permanently cured. 

98. Orthopedics of the Ovaries.—Rose applies this term to 
an operation performed in two cases. The ovary was found 
sound but in an abnormal position which had caused severe 
pains and a tumor-like protuberance. The ovary was restored 
to its normal position and the abdomen was closed without 
Both patients were permanently freed from 


venience. 


opening the ovary. 
their disturbances. 

103. Laceration of Intestines from MHorse’s Kick.— 
Riegner has observed fourteen fatal cases of this traumatism 
and reports one patient who was cured by prompt operation. 
The success in this case was probably due to the empty condi- 
tion of the intestines at the time. He urges not to defer the 
operation on account of shock. 

112. Operative Intervention in Gastric Hemorrhage.— 
Kaupe reviews the cases of such intervention which have been 
published and concludes that the results certainly encourage 
further attempts in this line, although success is by no means 
certain, especially if the patient’s strength is waning from long- 
continued hemorrhage from ulcer. Operation should be prompt 
and must be individualized for each case. Besides the methods 
commonly in vogue, Witzel has recently been successful in a 
case of this kind by ligating the large afferent blood vessels 
He found the arteries very much 


without opening the stomach. 
The dilatation 


enlarged when the stomach was drawn out. 
seemed to be almost an aneurysm at one point, distinguished 
further by adhesions, evidently corresponding to the site of the 
uleer on the inner side of the stomach wall. He therefore 
ligated the afferent gastric artery to. right and left, and closed 
the abdomen without further intervention. All hemorrhage 
was arrested at once, and the patient has been in apparently 
perfect health during the two years since. 

116. Surgical Treatment of Spasm of the Cardia. 
describes a typical case of spasmodic contraction of the cardia. 
An elastic sound could be introduced into the stomach, passing 
the obstacle, but it was impossible for a single drop of fluid to 
pass it. There was not a trace of free hydrochloric acid in 
the stomach then or after the patient had been relieved by 
gastrostomy. The condition was much improved by retrograde 
continuous application of the sound, although it proved im- 
possible to keep the cardia completely in repose on account of 
the swallowing of saliva which accumulated above the contrac- 
tion in the esophagus. A stout drain tube was introduced 
through the fistula and left a day at a time. This aided in 
stretching the cardiac orifice and allowed feeding by the mouth 
to be resumed. The patient was a previously healthy married 

“man, 35 years old, who became nervously excited over various 
worries and commenced to vomit frequently. Symptoms of 
spasm of the cardia soon developed, treated as above described. 
The stomach fistula healed spontaneously, and for three months 

his troubles seemed at an end. After this interval his old 


Cahen 
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symptoms reappeared in a mild form whenever he was worrig) 
He was freqifently compelled to leave the table and voyit what 
he had eaten, but he could then return and finish the meal jp 
peace. He has learned to introduce the sound himse]) and 
turns to the physician every ten to fourteen days, when he ey 
periences difliculty in eating. The esophagus is then rings 
out. <A slight resistance is still noted at the cardia when 
thick sound is introduced. Cahen thinks that this spasm of 
the cardia is similar to — in its nature, and may jp 
symptomatic or idiopathic. The former or reflex variety is 
more apt to yield to treatment than the idiopathic which occu 
in nervous persons without any local inciting cause. 

122. Experimental Transplantation of Kidney. 
mann’s successful transplantation of the kidney in dogs has a 
tracted much attention. He exposed the carotid artery ay/ 
jugular vein over quite an extent and applied a ligature or 
clamp on each side of the wound. They were then severed ay) 
a tube of magnesium slipped into the stump of each. Tip 
kidney was then ablated and the renal vein fitted over t\ 
stump of the jugular and the renal artery over the caroti 
The clamp was then removed from the carotid artery and aj 
once the blood poured into the kidney. The secreting functioy 
continued undisturbed, evidenced by the dripping of urine fron 
the ureter, the stump of which projected through the woun) 
The physiologic function continued only five days in each cas 
as the animals scratched the spot and induced irritation whip) 
obstructed the ureter. 

124. Destruction of Albuminoids in Liver.—T%pfer 
cluded the liver in various ways in his experimental researc, 
and reports that the liver alone is unable to decompose the 
albuminoids. When the liver circulation is cut off from the 
intestinal circulation the albuminoids remain unchanged, 

125. Treatment of Epityphlitic Abscesses in Douglas 
Pouch.—Pendl reviews 12 cases of this kind operated on at 
Hochenegg’s clinic, and 4 in his own experience. The mechan 
ical occlusion of the rectum by a‘ large abscess in Douglas 
pouch causes symptoms which simulate those of generalized 
peritonitis or invagination. Differentiation is only possible by 
digital exploration of the rectum. When the abscess is not 
recognized and evacuated, general sepsis or pyemia may result 
from its perforation into the peritoneum. It has been stated 
that these abscesses occur in 30 per cent. of all cases of apper: 
dicitis. Attempts to evacuate them through the abdomen may 
transform a simple into a complicated case with general peri 
tonitis. The simplest and most effective means of intervention 
is through a sacral or parasacral incision. A rubber drain can 
be left for ten days and the patient can be dismissed by th: 
fourth week with a small granulating wound in the ehuteal 
furrow as the last trace of the intervention. By this method 
the peritoneum does not need to be opened. There is no danger 
of hernia nor of injury to the intestines from the drain. The 
rectum tolerates it without inconvenience of any kind... i 
severe hemorrhage has ever occurred by this method. Light 
of the patients were between 9 and 13 years of age, 4 betweew 
16 and 21. Three died from pre-existing sepsis. 


129. The Oculo-Pupil Sensory Reflex.—Varady applies this 
term to the reaction of the pupil to sensory stimuli such as 
contact, heat or electricity. Stefani and Nordera have recently 
been studying it on healthy subjects. The pupil dilates grad 
ually after a single brief stimulus and then suddenly returns 
to its origina] size. If the stimulus is prolonged the pupil firs 
dilates and then contracts to a smaller diameter than at first, 
then it dilates again and gradually contracts once more. The 
reflex differs from the light retlex principally in that it takes 
place much more slowly. The reflex is also soon exhausted and 
it proves impossible to repeat it. For clinical purposes thie {irs! 
dilatation and subsequent contraction is sufficient for the stud) 
of the reflex. The stimulus found most effective in tests on 5! 
subjects was a needle prick, usually in the malar process. Th 
result is more striking in a weak or moderate light. Promp! 
response to the needle prick shows that there is no organi 
anesthesia of the part pricked. It is most marked in subjects 
with a mobile pupil and occurs in cases of functional disturb 
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ances i) (lie sensibility the same as in healthy persons, that is, 
ent in some and absent in others. It may persist in 


it is p! 
tabes © (er the reaction to light is lost. In case of anesthesia 
of org wie origin it is impossible to elicit the reflex, but this 


js only lecisive when it can be induced on the sound side. 

133. Vaccination in Prophylaxis of Pertussis.—Poschi 
pad vaceinated a large number of infants just before an epi- 
demic of pertussis developed. He noticed that only one of these 
infants contracted the disease, although all were more or less 
exposed to it, The one child affected had a very brief attack. 
He vaccinated a number of older children who were known to 
be in the stage of incubation, and was impressed by the mild- 
ness of the disease when. it developed. He noticed, however, 
that children who had been vaccinated the year before were not 
immune. 

136. Treatment of Gonorrheal Affections with Guaiacol. 
—Boechi reports ten cases of acute gonorrheal epididymitis and 
orehitis treated with guaiacol, as recommended by Lenz, in a 
10 per cent. vaselin salve. The pain is relieved almost instan- 
taneously and disappears permanently after four or five days. 
The relief of the pain is more pronounced in the more recent 
cases. Resolution is remarkably prompt under it and other 
writers have noticed that the temperature was reduced under 
this treatment. None of Bocchi’s patients were febrile. He 
has also applied it in two cases of traumatic epididymitis with 
the same success. The simplicity, convenience and efficacy of 
this guaiacol treatment render it superior to all other remedies 
in his experience. 

137. Experimental Proof of Internal Secretion of Supra- 
renals.—Salvioli withdrew 8 to 10 ¢.c. of blood from the supra- 
renal efferent vein of a dog and injected it into the jugular 
vein of another smaller dog. ‘This experiment was repeated a 
number of times and in every instance the small dog exhibited 
the characteristic variations in the blood pressure, respiration 
and heart rhythm which distinguish the action of extract of the 
suprarenals. Similar experiments with blood drawn from other 
veins failed to produce any such effect. 

139. Methylene Blue in Malaria.—De Blasi administered 
methylene blue in 100 cases of malaria with complete cure in 62. 
He found that it was only effective when the parasite had been 
circulating for some time in the blood. It seemed to have a 
tendency in pregnant patients to induce painful contractions 
of the uterus, and he therefore warns against its use during 
the last two months of pregnancy. He gave from 20 eg, to 2 
gm. in the twenty-four hours, after eating. 

142. Tabes Dorsalis.—De Britto has been making a careful 
study of eight cases of tabes. Syphilis was denied in three but 
was evident in the others. He concludes that tabes is always 
due to two factors, one is a certain vulnerability of the spinal 
centers, inherited or acquired, which serves as a predisposing 
cause. The other factor is some occasional infection or in- 
toxication. Syphilis, pellagra, paludism and intoxication from 
ergot may serve as this occasional cause. 

l4o. Experimental Appendicitis.—Nicolaysen has been 
studying the connection between enteritis and appendicitis by 
inducing these processes in animals by bacterial infection. He 
found that the lesions were similar to those of chronic ap- 
pendicitis in man. ‘The animals fed on bacteria such as are en- 
countered in human appendicitis developed ulcerations and 
other profound alterations in the appendix when at the same 
time the intestinal tract seemed to be intact except for the 
swelling of Peyer’s patches. The lesions in the appendix were 
more pronounced the longer the animals survived after having 
been fed on the bacterium coli. The most profound alterations 
were found at the ninth to the fifteenth day. The lesion most 
frequently noted was a perforating ulceration. 

14. Transplantation of Tendons.—Biilow-Hansen collected 
7) cases of tendon transplantation in 1900. The results were 
successful in 75 per cent. The results have been even more 
satisfactory sinee that date. He describes fourteen cases in 
detail, treated by transplantation or a plastic operation on the 
tendons in ease of paralysis, Little’s disease, ete. He says that 
some vain ean always be attained, and in many instances it 
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amounts to an actual cure. The circulation of the blood in 
the parts is much better, warmth substituting the former 
clamminess of the skin. He uses the finest silk for suturing 
and applies a plaster cast in over-correction. The sutures in 
the skin are left for three or four weeks if temperature is 
normal. The dressings are renewed and left for two to four 
weeks. Massage is then commenced, combined with gentle re- 
sistance exercises. 

145. Polycystic Degeneration of the Kidneys.—Borelius 
describes 4 cases of this condition. One was a casual discovery 
at an autopsy. One ran a latent course until the subject was 
70 years old, when he died after a train of symptoms of chronic 
uremia. In another case the renal tumor developed without 
symptoms until infection occurred. The fourth case was com- 
plicated by renal lithiasis. The diagnosis of polyeystie degen- 
eration of the kidney is probable when symptoms of contracted 
kidney are observed accompanied by enlargement of one or both 
kidneys. Another type develops with attacks of pain, suggest- 
ing caleuli. In still another type the symptoms are those of a 
slowly progressive chronic uremia with palpable tumor in one 
or both kidneys. In case of unilateral renal tumor it is neces- 
sary to exclude all other causes before thinking of polycystic 
degeneration, but the diagnosis is easier when both kidneys are 
affected. Lumbar pains and hematuria are frequent symptoms 
but are not specific. In 3 of Borelius’ cases the patients be- 
longed to the same family, father, son and nephew. Others 
have noticed a family tendency and the frequent coincidence of 
congenital malformations of various kinds. As cystic kidneys 
are a noli me tangere, their diagnosis is of great importance. 
In about 25 per cent. of the cases the liver is also affected 
with cystic degeneration, and tumefaction of this organ may 
prove a hint for the diagnosi$. Functional diagnosis should 
not be neglected, wuenever it is possible. If the daily elimina- 
tion of urea is below 16 gm., the functional capacity of the 
kidneys is evidently diminished, and cystie degeneration is 
probable, but the latter may exist even when the elimina- 
tion of urea happens to be normal at the time of the tests. In 
one of his cases the urea was less than half the normal amount, 
showing that the other kidney was probably degenerated, al- 
though only one kidney was palpably enlarged. If this had 
been removed the results would probably have been disastrous. 
On the other hand, the proportion of urea remained practically 
normal in another case, even after extirpation of the degen- 
erated kidney. This result confirmed the previous diagnosis 
that the remaining kidney was able to substitute the missing 
organ, although not necessarily entirely sound. Lumbar ex- 
ploratory puncture may aid in the differentiation. The fluid 
contents of the cysts frequently contain small concentric bodies 
similar to the concretions found in the prostate, some- 
times rosette-shaped. Borelius does not know of any other 
renal affection in which these characteristic little bodies are 
found. Exploratory incision is a serious operation and cost 
the life of Holliinder’s patient. Mohr collected 22 cases of ex- 
tirpation of the kidney on account of polycystic degeneration, 
with a mortality of 7. ; 
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THE AUTOMOBILE. 
SPOKANE, WASH., April 2, 1902. 

To the Editor:—I note in your number of March 22 an inquiry 
relative to the best power for automobiles for physicians’ use. 
Ilaving had considerable experience recently in the matter of 
automobiles, I feel that I can without hesitation advise in favor 
of the gasoline motor, exploded by an electric spark, for the fol- 
lowing reasons: First, that it requires less time to start such a 
wagon than it does to untie and unblanket a horse; second, that it 
is the least expensive engine and costs but about one-third as 
much to run as the steam rig which is its principal competitor. 
Electricity as a motive power for wagons will never be successful 
from the standpoint of economy, comfort, endurance, etc., until a 
light storage battery shall have been perfected, also a battery that 
will not leak power when the wagon is not in use and one that 
can be charged quickly. Under the most favorable circumstances 
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it requires from twelve to twenty-five minutes to start a steam 
wagon, and, in addition to the large quantity of gasoline required 
for generating steam, a considerable quantity of water must also 
be used, which can not be easily replaced under all circumstances. 
In buying a gasoline motor wagon, however, it should be remem- 
bered that most all manufacturers are making two distinct varie- 
ties of wagons, each for a specific purpose. One is a light rig 
called a runabout, weighing about eight or nine hundred pounds 
with four or five horse power, suitable for two persons on light 
grades or level] roads, where there is littie or no mud. The other 
is a heavier wagon, with six or eight horse power, usually con- 
taining two seats, called a touring car, costing a great deal more 
to operate and too cumbersome, noisy aud expensive for city work. 
earing all] these facts in mind, being careful to go to a_ well- 


established manufacturer, it is safe to purchase and use an auto-- 


mobile in the practice of medicine. Yours very truly, 
P. THOMAS. 


New Patents. 

Patents of interest to physicians, etc., March 18, 25 and April 1: 

695,470. Syringe. Young M. Milam, Lake Charles, La. 

695,761. Vaccination shield. Josiah C. Peacock, Philadelphia. 

695,496. Invalid’s robe. Adeline Schermerhorn, Troy, N. Y. 

695,657. Ozonizer for wounds, etc. Robert F. W. Smith, Lon- 
don, England. 

695,658. Ozone inhaler. Robert F. W. Smith, London, England. 
- — Atomizing apparatus. Wm. A. Barton, Jersey City. 


695,927. Casein solution. Wm. A. Hall, Bellows Falls, Vt. 
696,342. Combined face steamer and inhaler. Henry C. Karpen- 
stein, Brooklyn, N. Y. 
696,105. Disinfectant. Abiel W. Nelson. New London, Conn. 
696,123. Surgical dressing. Henry TP. Weidig, Newark, N. J. 
696,538. Catamenical bandage. Heinrich Bauer, New York City. 
696,722. Physicians’ examining chair and table. Robert P. Cur- 
tis, Columbus, Ohio. 
5 696.802. Adjustable invalid mattress. Maggie Dambaun, Des 
Moines, lowa. 
696,728. Syringe. Richard H. Eddy, Providence, R. I. 
696,441. Bag for remedial applications. Franklin C.: Holmes, 
Chicago. 
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Army Changes. 


Movements of Army Medical Officers under orders from the 
Adjutant-General’s Office, Washington, D. C., March 27 to April 2, 
1902, inclusive : 

Alexander P. Bacon, contract dental surgeon, relieved from the 
Department of Cuba, to take effect April 30, 1902, and assigned to 
duty at Fort Clark, Texas. 

Henry I’. Birmingham, major and surgeon, U. S. A., to represent 
the Medical Department of the Army at the Eleventh Annual Meet- 
ing of the Association of Military Surgeons of the United States, 
to be held at Washington, D. C., June 5-7, 1902. 

George M. Decker, contract dental surgeon, from the Department 
of Cuba, to take effect April 30, 1902, to duty at Fort Logan, Colo. 

William H. Forwood, colonel, assistant surgeon-general, U. 8. A., 
to represent the Medical Department of the Army at the Fifty- 
third Annual Meeting of the American Medical Association, at 
Saratoga, N. Y., June 10-13. 

William C. Gorgas, major and surgeon, U. S. A., when his ser- 
vices are no longer required in the Department of Cuba, to proceed 
to Washington, D. C., and report to the Surgeon-General for in- 
structions: also to represent the Medical Department of the Army 
at the Fifty-third Annual Meeting of the American Medical Asso- 
ciation, Saratoga, N. Y., June 10-13. 

William E. Hall, contract surgeon, from St. Louis. Mo., to San 
Francisco, Cal., en route for assignment in the Division of the 
Philippines. 

Jefferson R. Kean, major and surgeon, U. S. A., when his services 
are no longer required in the Department of Cuba, to proceed to 
Washington, D. C., and report to the Surgeon-General for instruc- 
tions: also to represent the Medical Department of the Army at 
the Eleventh Annual Meeting of the Association of Military Sur- 
geons of the United States, at Washington, D. C., June 5-7. 

Frank EF. McDermott. contract dental surgeon, former orders 
directing him to proceed from Webster, Mass., to duty at Fort 
Crook, Neb... revoked. 

Charles F. Smith. contract surgeon, now at Whitehall, Mich.. 
is relieved from further duty in the Division of the Philippines and 
assigned to duty at Fort Sheridan, III. 

Arthur C. Stokes, contract surgeon, from Omaha, Neb., to San 
Francisco, Cal., en route for assignment in the Division of the 
Philippines. 

Eugene R. Whitmore. lieutenant and asst.-surgeon, U. S. A.. 
from Fort Sheridan, I1ll.. to San Francisco. Cal., en route for 
assignment in the Division of the Philippines. 


Navy Changes. 

Changes in the Medical Corps of the Navy, for the week ending 
April 5: 

P. A. Surgeon B. R. Ward, detached from the Boston Navy Yard, 
and ordered to the Lancaster. 

Asst.-Surgeon R. A. Bachmann, appointed asst.-surgeon from 
March 20, 1902, and ordered to the Naval Academy. 

P. A. Surgeon E. V. Armstrong, granted sick leave for six months. 

Pharmacist C. O’Leary, retired from active service April 25, 
1902, having reached the age of 62. 


Jour. A. M.A 


P. A. Surgeon D. N. Carpenter, ordered to Naval Hospital, New. 
temporary duty. 

W. E. Griffin, detached from Naval Hospital, Noy. 
ordered to accompany a detachment of tinrines to 


port, R. L., for 


port, R. 1., and 
the Philippines. 


Asst.-Surgeon H. C. Curl, ordered to the Naval Hospital, May 


M. V. Stone, detached from the Naval Iospita 
Mare Island, Cal., and ordered to the Constellation. ‘ 


Marine-Hospital Changes. 


Official list of the changes of station and duties of commiissioneg 
and non-commissioned oflicers of the U. S. Marine-Hospital Seryie 
for the seven days ended April 38, 1902: 

Surgeon H. R. Carter, granted leave of absence for six days from 
April 1, under paragraph 170 of the regulations. 


q 


Junior Pharmacist Charles G. Carlton, to be senior pharmacig 
from Jan. 13, 1902. 
Junior Pharmacist H. E. 


Davis, to be senior pharmacist fron 


Junior R. F. Troxler, to be senior pharmacist from 


Junior Pharmacist J. E. Beck, to be senior pharmacist frog 
March 15, 1902. 


The following cases of smallpox, yellow fever, cholera and plague PTH 
have been reported to the Surgeon-General, U. S. Marine-Hospita| 
Service, during the week ended April 5, 
SMALLPOX—UNITED STATES. 

California: Los Angeles, March 15-22, 4 cases; San Francigeo, 
March 16-23, 4 cases. 

Colorado: Denver, March 15-22, 9 cases. 

Florida: Jacksonville, March 22-29, 3 cases. 

Illinois: Belleville, March 22-29, 1 case; Chicago, March 22-29, 
14 cases: Joliet, March 15-22, 1 case. 

Indiana: Evansville, March 22-29, 3 cases; Indianapolis. March 
14-21, 21 cases. 

Kansas: Wichita, March 22-29, 1 case. 

Kentucky: Covington, March 23-30, 13 cases. 

Maine: Portland, March 22-29, 3 cases. 

Massachusetts: Boston, March 22-29, 15 cases, 4 deaths: Cam- 
bridge, March 22-29, 3 cases, 1 death; Lawrence, March 
case; Medford, March 22-29, 1 case; Newburyport, March 15-22, 2 
cases; Taunton, March 22-29, 1 case. 

Michigan: March 
case; Ludington, 9 cases. 

Minnesota: Minneapolis, March 15-29, 31 cases. 

Montana: Butte, 

Nebraska: Omaha. March 22-29, 29 cases, 1 death. 
Jersey : Camden, 


15 cases; Grand Rapids, 


Jersey City, March 23-30, 25 
cases: Newark, March 22-29, 11 cases, 9 deaths; Passaic, March 


New York: .New York, March 2 
March 21-28. 2 cases. 

Ohio: Chillicothe, March 22-29, 2 cases; Cincinnati, March 21-28. 
18 cases; Cleveland, March 22-29, 1 case; Dayton, March 22-29, 1 
case; Toledo, March 22-29, 1 case. 

Pennsylvania: Lancaster, 
March 22-29. 38 cases, 3 deaths: Pittsburg. March 2 

Rhode Island: Providence, 
March 24-April 1, 10 cases. 

South Dakota: Sioux Falls. March 22-29, 1 case. - 

Tennessee : Memphis, March 22-29, 

Utah: Salt Lake City, March 15-22, 1 case. 

Tacoma, March 16-23, 4 cases. 

Wisconsin: Green Bay, March 23-30. 8 cases: Manitowoc 
1-31, 20 cases; Milwaukee, March 22-29, 3 cases. 

SMALLPOX—FOREIGN. 

Austria: Prague, March 8-15. 8 cases. 

Belgium: Antwerp, March 8-15, 13 cases, 4 deaths: Liege. 
8-15, present, 1 death. 

Brazil: Rio de Janeiro. Feb. 9-16, 6 deaths. 

Canada: Halifax, March 23-30. 1 case, 1 death: Hamilton 
1-31, 1 case: Quebec, March 23-29, 11 cases, 1 death. 

Colombia: Cartagena, March 10-16, 1 death. 

France: Paris, 7 
eases, deaths. 

Great Britain : 


9, 69 cases, 4 deaths; Yonkers. 


March 22-29, 2 cases; 


deaths; Rheims, Jan. 5-12, 12 


Cardiff, Jan. 25-March 8, 1 case; Dundee, March 
8-22, 2 cases: Glasgow. March 15-22. 53 cases. 7 decths: Liverpool. 
March 8-22. 23 cases. 1 death: London, March 8-15, 
deaths: Plymouth, March 15-21, 1 case; Sheffield, March 1-15, & 
cases: Southampton. March 8-15. 1 case. 
Feb. 24-March 4, 7 deaths; Calcutta, Feb. 22 
March 1, 7 deaths: Karachi, Feb. 23-March 2, 8 cases, 1 death: 
15-28. 4 deaths. 

Italv: Naples, March 1-15, 16 cases, 3 deaths. 

Mexico: Mexico, March 9-16, 3 cases. 

Russia : Moscow, Feb. 27-March 6. 18 cases, 5 deaths: (dessa. 
March 8-15. 1 case: St. Petersburg, March 1-15, 15 cases, 3 deaths 

Straits Settlements: Singapore, Feb. 1-15, 1 death. 


YELLOW FEVER, 
Brazil: Rio de Janeiro, Feb. 9-16, 17 cases. 


India: 


China: March 29, Canton, almost disappeared; Sheshing, spo! 
adic: Tung Mun, sporadic. 

India : Bombay. Feb. 24-March 4, 3 deaths: Calcutta, Feb 
March 1, 158 deaths. 

Straits Settlements: Singapore, Feb. 1-15, 7 deaths. 


China: Tsang Shing, March 29, 20 deaths. 
India: Bombay. Feb. 24-March 4. 856 deaths: Calcutta, Feb. 22 
_ March 1, 347 deaths; Karachi, Feb. 23-March 2, 84 cases, ® 
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